
Thjs report ,s requ~red by law ( 7  USC 21 43) Fa~lure lo repon accordmg to the regulations can Set reverse slde for Interagency Repon Control N~ 

result ~n an order to cease and deslst and to be sublect lo penalI8es as provlded for in Secuon 2150 add1t10nal~ntormat1on 
0180-OOA-AN 

Same as above 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0008 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

r Y  (Attach aadltlonsl sheets tf nets-ry or u w  APHIS FORM 7023A) 

FORM APPROVED 

OMB NO 0~79-0036 

2. HEADQUARTERS RESEARCH FACILIN (Narna and Addreas. a$ rsgtatersd wlth USDA 
include Zip Code) 

NEW YORK BLOOD CENTER, INC. 
310 EAST 67TH STREET 
NEW YORK, NEW YORK 10021 
(212) 570-3010 

J Number ofanmals upon 
whach erpenments. 
teachmg. research. 
surgery. or tests were 
sonauctsd lnvolwng 
accornpanytng paw or 
dhstrera to ma anornsls 

and for which appropnate 
anellhetlc anslgeslc or 
tlanq~dtzlng drugs were 
used 

3 REPORTING FAClLlTY ( L d  all locataons where antmala were housed or used In actual research test~ng. teachang. or erpenmentauon. or held for these purposes Attach addltlonal 
sheets of necessary ) 

FACILITY LOCATIONS ls~las l  

f .  Number of animals upon whch teacnmg 
expenrnentr, research. surgery, or tests were 
c0ndu~t.d mvolvmg acc.xnpenymg pam or distress 

to the anmalr and for whch the use of approprnate 
anesthetic analgeanc or tranqudmmg drugs would 
have adversely affected Ihe procedures results or 
merpretallon of the teaching research 
axpenments surgery or tests en explanaf,on of 
[he Drooedures pmducrng psln or drstress m lhore 
anrrnals and me masons such drugs were not used 
must oe anacnea lo rhls remod) 

Anomah Covered 

By The Anma 
Welfare Regulations 

antrnals aeng  

bred. 
conattaoned.or 
held roruse mn 
teachmg. testmg. 
erpenmentr. 
research. or 
surgery but not 
ye1 Usad for such 
D U W l d S  

anmas upon 

whlch toachlng. 
research 
eipenments or 
tests were 
conducted 
wwolv~ng no  
pam dmtresrr 0 8  

use of pam- 
rellevrng drugs 

4. Dogs 

5. Cats 

7. Hamsters 

8. Rabbits 

10 Sheep 

11.. Piqs  

12. Other  Farm Animals 

P I 
1) Profess~onallyacceplable standards governmg the care. treatment. and usa of animals including appmprmte use of anesthetlc. analges#c. and tranquallzmg drugs p r ~ w  to. dunng 

and followmg actual research. teecnlng. teshng. surgery, or expenrnentstton were bllowed by thm research facllnty 

I I 

2) Each prona~pal tnvestlgator has conndered alternativem to pamful procedures. 

0 

0 

13 O t h e r  Animals 

3) Thm fac8laty ts adhermg to the standards end regulallons under the Act, and It has requlrea lhal excepttons to the standards and regulations be spec8Red and explaoned by the 
pnncapal ~nvealigator and approved by the Inrtitullonal Anlmal Care and Use Committee (IACUC). A rummaryof .It such .xc.pUons Is anached to lh ls  annual report.ln 
adamon to ~denofylng the IACUC-appmved excepttona, thls summary insludea a bnef erPlanaUon of the ercept#ons. as well as ma specles and number of an~mals affected 

0 

0 

0 I 0 

4) The attandmg velermsrlanfor thls research faclllty has appmpnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other aspects of 
anma1 Care and use 

CERTlFiCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional Official) 
I cert~fy that the above IS true, correct, and complete (7 U.S.C. SecUon 2143). 

NAME h TITLE OF CEO OR INSTITUTIONAL OFFICIAL(T~P~ or Pnnt) 

Robert L. Jones, M.D., MBA 
President 

DATE SIGNED 

/'-/a - 0/ 

78-23 (OCT 88) w h c h  #s obsolete 

(AUG 91) 



Thts r e p h  IS requ~red by law (7 USC 2143) Fa~lure to report accordmg lo the regulat~ons can See reverse s~de for Interagency RepoR Conlrol No 
result in an order to cease and destst and lo be subject to penalties as prov~ded for ~n Sect~on 2150 add~t~onal ~nforrnat~on 0180-00A-AN -- 

I JAMAICA. NY 11439 I 

I hWED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

3. REPORTING FACILITY ( L d  all locattons where animals were housed or used In actual research, testtng, teachlng, or expenmentallon. or held for these purposes. Attacn addltlonal 
sheets 1 necessary ) 

FACILITY LOCATIONS(sdesfes) 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wlth USOA 
rnclude Ztp Code) 

ST. JOHN'S UNIVERSITY 
8000 UTOPIA PARKWAY 

JAMAICA, NY 11439 I 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0012 288 FORM APPROVED 

OM0 NO 05794036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets tf necessary or use APHIS FORM 7023 ) 

9. Nan-Human Primates 
I I I I 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

A. 

Antmals Covered 
By The Anrmal 

Welfare Regulat~ons 

8. Number of 
anmals belng 
bred. 
condrtloned or 
held for use ~n 
teach~ng, testlng. 
experiments. 
research, or 
surgery but not 
yet used for such 
PUrpOSes 

C. Number of 
ammais upon 
which teachmg. 
research. 
expenmenls. or 
tests were 
conducted 
tnvolwng no 
paan. distress, or 
use of paw 
rellewng drugs 

11 

36 

10. Sheep 

12. Other F a n  Animals 

I 
1 1. Pigs 

13 Other An~mals 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards govemlng the care, treatment, and use of anlmals, lncludmg appropnate use of anesthet~c, analgesic. and tranqulllung drugs, pnor to dunng. 
and follow~ng actual research, teachmg, testlng, surgery, or expenmentallon were followed by lhls research faclllty 

2) Each pnnupal ~nvest~gator has cons~dered alternat~ves to painful procedures 

3) This fauhty IS adhermg to the standards and regulatlons under the Act and 11 has requ~red that exceptlons to the standards and regulatlons be spec~fied and explained by the 
pnnupal tnvest~gator and approved by the lnst~tutlonal Anmal Care and Use COmmlnee (IACUC) A summay of all the exceptlons IS attached to t h ~ r  annual repor(. In 
addttlon to ~dentlfyng the IACUC-approved exceptlms thls summary includes a bnef explanation of the exceptlons, as well as the sPeues and number of animals affected 

a) The anendlng vetennanan for thls research fauhty has appmpnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

D. Number of anlmals upon 
whch expenmenls. 
teaching, research 
surgery. or tests were 
conducted ~nvolwng 
accompanying Pam or 
d~stress to the animals 
and for wh~ch appropnale 
anesthehc, analgestc. or 
tranqu~l~ung drugs were 
used 

2 

I I I I 
I 

11 

38 

I I I I 

E. Number of animals upon whtch teachtng. 
experiments, research, surgery or tests were 
conducted lnvolwng accompanying patn or distress 
to the anmals and for which the use of appropnate 
anesthet~c.analgeslc. or tranqulllzlng drugs would 
have adversely affected the procedures. results, or 
mterpretatlon of the teaching. research 
experiments. surgery, or tests (An explanat~on of 
Me procedures producfng pam or drstress fn these 
anrmals and the reasons such drugs were not used 
must be attached to thc report) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

F. 

TOTAL NO 
OF ANIMALS 

(Cola. C + 
D + E) 

DATE SIGNED 

11/14/2001 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), whlch is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 21-R-0012 
Customer Number: 288 
Facility: ST. JOHN'S UNIVERSITY 

8000 UTOPIA PARKWAY 
JAMAICA, NY 11439 

Frog Unit - Pharmacy 
8000 Utopia Parkway - St, Albert's Hall 117 
Jamaica, New York 71439 
Frog Unit - Biology 
8000 Utopia Parkway - St, Albert's Hall 256 
Jamaica, New York 11439 
Turtles - Psychology 
8000 Utopia Parkway - St, Albert's Hall 303 
Jamaica, New York 11439 
Zebra FishIBiology 
8000 Utopia Parkway -St, Albert's Hall 206 
Jamaica, New York 11439 
Trout - Pharmacy 
8000 Utopia Parkway - St, Albert's Hall 134C 
Jamaica. New York 11439 



; ,i repon is requlred by law (7 USC 2143) Fa~lure to report accordmg to the regulations can See reverse s~de for 
* A L  
% 

\ 
Interagency Repon Control NO 

res.~it m an order to cease and deslst and to be subject to penalties as provlded for tn Sectl0n 2150 additional lnformat~on 01 80-DOA-AN - 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0013 282 FORM APPROVED 
OM8 NO 05794036 

I (31 5) 386-7074 
3. REPORTING FACILITY (Lst all locatsons where anlmals were housed or used In actual research, testlng, teachmg, or expenmentatlon. or held for these purposes Anach addltlonal 

sheets 11 necessary ) 
FAClLllY LOCATlONS(srtes) 

See Attached Llstlng 

ANNUAL REPORT OF RESEARCH FACILITY 
OR PRflyT36-200 1 R C V D  

I 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilbnal sheets if necessary or use APHIS FORM 7023A ) 

- I 
2. HEADQUARTERS RESEARCH FAClLllY (Name and Address. as regstered wnh USOA. 

mclude Zip Code) 
STATE UNIVERSITY OF  NEW YORK 
860701 COLLEGE OF TECHNOLOGY 
CANTON. NY 13617 

Anlmals Covered 
By The Anlmal 

Welfare Regulat~ons 

animals being 

conditioned, or 
hdd for use In 
teaching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 
- -  

8. Rabb~ts 

9. Non-Human Pnmates 

10. Sheep 

11. P1gs 

12. Other F a n  Ancmals 

13. Other Animals 0 0 
ASSURANCE STATEMENTS 

C. Number of 
anmals upon 
which teachmg. 
research. 
expenments, or 
tests were 
conducted 
invclwng no 
pam. dislress, or 
use of pain- 
relienng drugs. 

~ - 

1) Professconally acceptable standards governing the care, treatment. and use of anlrnals, including appmpnate use of anesthetic, analgesic. and tranquilizing drugs, prior to. dunng. 
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility. 

0. Number of anlrnals upon 
whlch expenments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolwng 
accompanying pam or 
d~stress to the anlmals 
and for d l c h  appmpnate 
anesthet~c, analgesic, or 
tranqullmng drugs were 
used 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Thls faclhty IS adhenng to the standards and regulations under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be spewfied and explaned by the 
pnnupal lnvestlgator and approved by the InshtutlOnal Anlmal Care and Use Cornmlnee (IACUC). A summary of all the exceptlons is attached to t h ~ s  annual report. In 
addlt~on to ~dentlfylng the IACUC-approved exceptlons. thls summary ~ncludes a bnef explanallon of the exceptcons, as well as the specles and number of anmals affected 

E. Number of anlmals upon whlch teachmg. 
experiments, research. surgery or tests were 
conducted lnvolvmg accompanyng paln or dlstress 
lo the an~mals and for whlch the use of appropnate 
anesthet~c.analgestc. or lranqulllzlng drugs would 
have adversely affected the procedures, resulls. or 
lnterpretatlon of the teachmg. research. 
expenments, surgery, or tests (An explanal~on of 
the procedures pmduc~ng pam or d~stress tn these 
anmals and the reasons such drugs were not used 
must be anached to thrs report) 

4) The anendlng veterinanan for thls research facility has appropnate authority to ensure the pronslon of adequate vetennary care and to ovenee the adequacy of other 
aspects of animal care and use. 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 
D + E) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

\ I ./' I certify that the above is true, conect. and complete (7 U.S.C. Section 2143) 

/ / 2 b  L)I i 
ct an), which is o b r o d e  

"7'7" 
PART 1 - HEADQUARTERS 

NAME & TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

*3rzo h L . ~tnnch!, ?riss,&n C 



- 
APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 -R-0013 
Customer Number: 282 
Facility: STATE UNIVERSITY OF NEW YORK 

860701 COLLEGE OF TECHNOLOGY 
CANTON, NY 1361 7 
(31 5) 386-7074 

COLLEGE OF TECHNOLOGY 
VET SCIENCE TECH. 
COOK HALL 
CANTON, NY 13617 



rhls rcpon ,: requcred by  law ( 7  USC 2143) Failure to repon accordmg lo the regulatmns Q~ See reverse s~de lor 
reji,~[ an order to cease and desM and to be sub~ect 10 PenaltleS as prov~ded !or ~n Sect~on 2150 aadd~onal mfqrmalion 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY ! 
(TYPE OR PRINT) 

I I - L $ - ~ ; J  i ? C V D  The Population Council 
1230 York Ave 

- I :. RiP3RTINS i,AC:L!TI.  st sll I x 2 t . c ~  wq?;d i2:mcrs ~ P r 2  haus3 Cr usca 13 3c1ca1 ;€s5rcn. Hstlnj. te3Zln3. cr eipknman:al:on. or heia :c: t>cse pdipcscs. Attecn a&;,c.?=l 
] sheets tf necessary ) 

FACILITY LOCATIONSlsnes) 

See Attached Llstmg 

Laboratory Animal Research Center 
3 h - R e & e f z l l c r  U r e i t y ,  M ,  ?!Y -I-- 

-- 

4. Dogs I -- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 

Anmals Covered 
~y The An~mal 

Welfare Regulat~ons 

8. humber of 
animals bemg 
bred. 
cond~ttoned. or 
held for use m 
teachlng. lestmg. 
expenments. 
research, or 
surgery but no1 
yet used for such 
purposes 

~ 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

-- 
-- 
-- 

-- 
-- 

9. Non-Human Pnmates -- 

10. Sheep 
-- 

11. Pigs 

13. Other Animals I -- 

I -- 

12. Other Farm Animals 

RESEARCH FAClLlT 

C. Number af 
animals upon 
whch teaching. 
research. 
expenmenh. or 
tests were 
conducted 
tnvoiwng no 
p a n  distress. or 
use of pain- 
relieving drugs. 

I -- 

I 
(Anach addtonal sheets dnecessary or use APHlS FORM 7023A ) 

D. Number of anlrnals upon 
wt~lch experiments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolwng 
accompanyng pain or 
d~st res  to me an~mals 
and for which appropnate 
anesthet~c. analgess. or 
tranqu~llung drugs were 
used 

OF 

- 

- 

- 

- 

- 
- 

- 
- 
- 

- 

- 

- 
- 
- 

I 

ASSURANCE STATEMENTS 

- 
-r 

- 

- 

- 

- 

- 
- 

- 

- 

- 

- 
- 

- 

- 

- 

aspens of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I T Y  OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, cci-rect. and complete (7 U.S.C. Section 2143) 

E. Numoer of an~rnals upon wnach teaching. 
exoenments. research. surgerv or tesls were 
conducted ~nvc~v~ng accompanyng pain or dlstress 
to the an~mals and for wtl~ch the use of appropnate 
anesthettc.analges~c. or tranquilmng drugs would 
have adversely affected the procedures. results, or 
interpretatioo of Ihe teach~ng. research. 
expenmenh, surgery or tests (An explanaton of 
the pmcedures pmducrng pam or drsfress m these 
anmals and Ihe reasons such drugs were not used 
musf be anached lo fhts repon) 

1) Professonally acceptable standards govemmg Me care, treatment, and u s e d  amrnals, ~ndudlng appmpnate use of anesthetr. analges~c. and tranguilmng drugs. pnor to. dunng. 
and fotlomng actual research. leachmg. testmg. surgery. or expenrnentatm were followed by m ~ s  research faol~ty 

2) Each pnnnpal ~nvestlgator has considered altematlves to painful procedures 

3) Th~s faol~ty IS adhering to the standards and regulal~ons under the Ad. and it has requtred that excepttons to the standards and regulat~ons be speufied and expia~ned by the 
pnnupal lnvest~gator and approved by the Inst~lul~onal An~mal Care and Use Cornmlnee (IACUC) A summary of all the exceptmns IS attached to thls annual report. In 
add~tlon to ident~fyng the IACUC-approved exceptions, th~s summary ~ndudes a bnef explanatm of the exceptions as well as the speues and number of arIlmalS affected 

41 The anendma vetennanan for lh~s research laubly has appropnate authority to ensure the prowsim of adequale vetennary care and to oversee the adequacy of other 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL r y p e  or Print) 
Elof Johansson, MD, PhD 
Vice President 

n n t t l  n t i  nn r . n r t n r - 7  1 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C 
0 + E) 

DATE SIGNED 

11/28/01 

APHIS FORM 7023 (deplaces VS FORM 18-23 (Oct a), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



This report ts requlred by law (7  USC 21 43) Fa~lure to report according to the regulalions can 
result in an order to cease and desist and to be subject lo penalties as provided for In Sectlon 2150 

\ ' See reverse side for 4 

addltlonal inforrnat~on 

I UTICA, NY 13501 

FORM APPROVED 
OMB NO 05796036 

UNtTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I (31 5) 735-221 7 
3. REPORTING FACILITY (Llst all locattons where anlmals were housed or used In actual research, testrng. teachmg, or expenmentatbon. or held for these purposes Attach add~tional 

sheets 11 necessafy ) 

FACILITY LOCATIONS(sdes) 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0017 291 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered w t h  USDA. 
rnclude ZIP Code) 

MASONIC MEDICAL RESEARCH LABORATORY 
2150 BLEECKER STREET 

See Attached Listing 

I - - 1 o r j ~ n  
, REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets if necessary or use APHIS FORM 7023A ) 

.-,a 

A. 

An~mals Covered 
By The Anmal 

Welfare Regulat~ons 

4. D O ~ S  

1 7. Hamsters 

13 I 205 

6. Guinea Pigs I I 7 

8. Number of 
an~mals bemg 
bred. 
cond~Boned, or 
held for use in 
teachmg, testing. 
experiments. 
research. or 
surgery but not 
yet used fw such 
purposes. 

I I I I 

I I 

1 1. Pigs 

12. Other Farm Animals 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

13 Other Antmals 

C. Number of 
an~mals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of pam- 
relievmg drugs. 

( ASSURANCE S T A T E ~ E ~ ~ T S  

1) Professionally acceptable standards govemmg the care. treatment, and use of anlmak, including appropnate use of anesthetic, analges~c, and tranqullizlng drugs, pnor to, dunng. 

i n  - ., 

and followingactual researth, teaching, testing, surgery. or expenmentation were followed by this research facility 

D. Number of anfmals upon 
which expenments, 
teaching. research. 
surgery, or tests were 
conducted involvmg 
accompanymg pam or 
distress to the an~mals 
and for which appropriate 
anesthet~c, analges~c, or 
tranqu~lizing drugs were 
used. 

1 

2) Each pnnc~pal lnveshgator has considered alternatives to painful procedures 

3) Th~s fac~t~ty 1s adhenng to the standards and regulahons under the Act, and ~t has requ~red that exceptlons to the standards and regulat~ons be spec~fied and expla~ned by the 
principal investigator and approved by the lnst~tut~onal h m a l  Care and Use Commlnee (IACUC) A summary of all the exceptions IS attached to this annual report. In 
addlt~on to ~dent~fytng the IACUC-approved exceptlons, thls summary ~ndudes a bnef explanation of the exceptlons, as well as the speoes and number of animals affected 

E. Number of anlmals upon which teachmg. 
expenments. research. surgery or tests were 
conducted involving accompanymg pain or distress 
to the animals and for wh~ch the use of appropnate 
anesthetic.analges~c. or tranqu~lidng drugs would 
have adversely affected the procedures. results. or 
interpretahon of the teachmg, research. 
expenments. surgery. or tests. (An explanation of 
the procedures pmducmg pain or distress n these 
anrrnals and the reasons such drugs were not used 
must be attached to th~s report) 

4) The attending vetennanan for this research facrlity has appropriate authonty to ensure the provision of adequate vetennary care and lo oversee the adequacy of other 
aspects of anlrnal care and use. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

I / / . / &  

SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL * 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

NAME i% TITLE OF C.E.O.,OR INSTITUTIONAL OFFICIAL (Type or Print) 
Executive Dlrector 
Charles Antzelevitch PhD 



T ~ I S  repon is requtred by law f 7 USC 2143) Fa~lure to reporl according :o the regulations can I S \ '  See reverse slde for Interagency Recon Control NO 
feSU. In an order to cease and deslst and to be sublect to penalties as provtded for In Sectlon 2150 add~tional informat~on 0 180-DOA-AN 

SYRACUSE. NY  13210 
(31 5) 470-6799 

) 3. REPORTING FACILITY (bst all locations where animals were housed or used In actual research, testmg, teach~ng, or expenmentatlon, or held for these purposes Attacn add~ttonal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1  - O 5 - Z O i l l  R C V D  

sheets r f  necessary ) I 
FACILITY LOCATIONS(srtes) 

See Attached Llstlng 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA 

include Zip Code) 
STATE UNIVERSITY OF NEW YORK 
AND FORESTRY 
1 FORESTRY DRIVE 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0024 295 FORM APPROVED 

OMB NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets rf necessary or use APHIS FORM 7023A ) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 I I I I 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgestc, and tranqutlizmg drugs. prior to, dunng. 
and followng actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

8. Number of 
animals belng 
bred. 
cond~tioned, or 
held for use ~n 
teachmg, testmg. 
expenments. 
research, or 
surgery but not 
yet used foc such 
purposes 

I 

0 

13. Other Animals 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

C. Number of 
animals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 

3) Th~s faul~ty IS adhenng to the standards and regulatlons under the Act and 11 has reguired that exceptions to the standards and regulatlons be specified and explamed by the 
pnncipal ~nvestlgator and approved by the lnst~tutional Anlmal Care and Use Comminee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addmon to ~dentrfying the IACUC-approved excephons, thls summary lncludes a bnef explanallon of the exceptions, as well as the speaes and number of animals affected 

0. Number of animals upon 
which expenments, 
teachtng, research. 
surgery, or tests were 
conducted lnvolvtng 
accompanying pam or 
distress to the anmals 

E. Number of animals upon whtch teachlng. 
expenmenls, research surgery or tests were 
conducted tnvolvmg accornpanytng pam or &stress 
to the animals and for whlch the use of appropnate 
anesthetlc.analges~c. or tranqu~llzlng drugs would 
have adversely affected the procedures. results, or 
mterpretatton of the teach~ng, research. 
expenments, surgery, or rests (An explanat~on or 
the procedures pmducmg pam or drslress ~n these 
anrrnals and the reasons such drugs were not used 
must be attached to thrs report) 

(2 
I 

,- 

4) m e  anending veterinarian for this research facility has appropnate authonly to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of animal care and use. 

lnvolvlng no ana for whlcn appropnate 
p a n  distress. or anesthetic, analges~c, or 
use of paln- tranqull~zlng drugs were 
reltewng drugs I used 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

I 

----- - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) I DATE SIGNED 

I 

f- A ~ ? M  -TR ? R ~ , D F  - L)3 3. ,$i 
PART I - HEADQUARTERS 

(AUG 91) 

, 

r 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0024- 
Customer Number: 295 
Facility: STATE UNIVERSITY OF NEW YORK 

AND FORESTRY 
1 FORESTRY DRIVE 
SYRACUSE, NY 13210 
(31 5) 470-6799 

ENVIRONMENTAL SCIENCE1 FORESTRY 
ILLICK HALL, SUNY ESF. 
1 FORESTRY DR. 
SYRACUSE, NY 13210 



TP~S report IS requ~red by law (7 USC 2143) Fatlure to repon according to the regulations can Lh See reverse s~de for Interagency Reoon Control NO 

result ,'I an order to cease and des~st and to be subject to penalties as provlded for ~n Sectlon 2150 addltlonal lnfonnal~on 01 80-DOA-AN 

1 (607) 777-4905 
3. REPORTING FACILITY (List all locations where anlmals were housed or used In actual research, testing, teachlng, or expenmentatlon. or held for these purposes. Attach addttlonal 

sheets 11 necessary.) 
FACILITY LOCATIONS(srles) 

See Attached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I E. Numberof 

FORM APPROVED 
OM8 NO 0579-0036 

-- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wdh USDA, 
include ZIP Code) 

STATE UNIVERSITY OF NEW YORK 
VESTAL PARKWAY EAST 
P.O. BOX 6000 
BINGHAMTON, NY 13902 

I 1. REGISTRATION NO. CUSTOMER NO 
21 -R-0027 290 

4. Dogs 0 
I 

. .. 

Animals Covered 
By h e  Ar;tmal 

Welfare Regulations 

5 .  Cats I 0  

animals being 
bred. 
conditioned, or 
held for use in 
teaching. testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs 0 
1 

7. Hamsters 0 

8. Rabbits fl 

9. Non-Human Primates 0 
I 

10. Sheep I 0 

11. pigs I 0  

-r 

-- 

-- 
-- 

-- 

-- 
- - 
-- 

-- 
-- 
-- 
-- 

-- 
-- 

I 

ASSURANCE STATEMENTS 

i )  Rofessonally acceptable standards govemtng the care. treatment, and use of anlrnals. indudlng appmpnate use of anesthetic, analges~c and tranqulltzmg drugs, pnor to dunng 
and followmg actual research. teach~ng, testing, surgery, or expenmentatlon were followed by thls research fac~l~ty 

2) Each principal lnvestlgator has considered altematlves to palnful procedures 

3) This factlily IS adhenng to the standards and regulat~ons under the Act, and ~t has requ~red that exceptlons to the standards and regulabons be speafied and explatned by the 
pnnctpal lnvestlgator and approved by the lnst~tut~onal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptions 1s attached to thls annual repon In 
addttlon to ~dentlfyng the IACUC-appmved exceptlons, thls summary lncludes a bnef explanatton of the exceptlons, as well as the spectes and number of anlmals affected 

I 

RESEARCH FACILITY (Aftach adddronal sheets rf necessary or use APHIS FORM 7023A J 

12. Other Farm Animals 0 

- -- 

13. Other Animals 0 

F. 

TOTAL NO 
OF ANIMALS 

(Cole. C + 
D + E) 

4) The anending veterinanan for this research fac~lity has appropnate authority to ensure the provision dadequate vetennary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

0 0 0 0 

E. Number of anlmals upon whch teaching, 
expenments research surgery or tests were 
conducted lnvolwng accompanying paln or distress 
to the animals and for whlch the use of appropnate 
anestheuc.anaigestc. 3: tmqu  ' zmg drugs ~ou 'd  
have adversely affected the procedures results or 
lnterpretatlon of the teaching. research 
expenrnents. surgery, or tests [An explanahon of 
the procedures produc~ng parn or drstress In these 
anrmah and the reasons such drugs were not used 
must be attached to tho repom 

C. Number of 
antmals upon 
whtch teachmg, 
research, 
expenments. or 
tests were 
~nduc ted  
~nvolvmg no 
p a n  datress, or 
use of paln- 
rellevmg drugs 

- 7 ~  ~~ 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

D Number of anlmals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
wnaucted tnvolwng 
accompanyng pain or 
distress to the anlmals 
and for whlch appropnate 
anesthett, analgesic. or 
tranqulllrlng drugs were 
used 

I certify that the above IS true, coiect; and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME L TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) I DATE SIGNED 

Stephen A.  G i l j e  
Associate  Vice P res iden t  f o r  Research 

11-5-01 

PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0027 
Customer Number: 290 
Facility: STATE UNIVERSITY OF NEW YORK 

VESTAL PARKWAY EAST 
P.O. BOX 6000 
BINGHAMTON, NY 13902 
(607) 777-4905 

ANIMAL CARE FACILITY 
SCIENCE BUILDING Ill, 
VESTAL PARKWAY EAST 
BINGHAMTON, NY 13902 



This report IS requtred by law (7 USC 2143) Fadure to reporl according lo the regulatrons can See reverse slde for ( \ ' tnteragency kcc r t  CWOI NO 

. re4"lt in an order to cease and deslst and to be subject to penalties as provided for ~n Sect~on 2150 addltlonal ~nformat~on , 01 80-DOA-AN 
..- , / 

I NEW YORK -BRONX. NY 10451 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (718) 579-5900 
) 3. REPORTING FACILITY (~1st all locations where animals were housed or used In actual research, testmg. teachlng, or expenmentallon, or held for these purposes. Attach additlanal I 

FORM APPROVED 
OM6 NO 2579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name and Address. as regNerea ~ n h  OSOA 

' 

rnclude Zrp code) 
N Y CITY HEALTH & HOSPITALS CORPORATfON 
234 EAST 149TH S T  

sheets ~f necessary.) I 
FAClLiTY LOCATIONS(srlesJ 

See Attached Listing 
(E,ee Attached) 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0028 299 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A I 8. Number of 

An~mais Covered 
By The Anlmal 

Welfare Regulations 

1 4. Dogs 

anmais bmng 
bred. 
cond~t~oned, or 
held for use In 
teach~ng, testmg, 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

: RESEARCH FACILITY (Attach addtiofla1 sheets,ffnecessary or use APHIS FORM 7023A ) 

C. Number of I 0. Number of animals u ~ o n  1 E. Number of animals upon whlch teaching. I F. 

6. Guinea Pigs I 
I 

7. Hamsters 

I 1 0  Sheep 
-- 

I I .  Ptgs 

12. Other Farm Animals 

13. Other Animals 

anrmals upon 
wh~ch teachfng. 
research. 
expenments, or 
~ests were 
conducted 
involwng no 
p a n  distress, or 
use of Pam- 
reliewng drugs 

whrch expenments, 
teaching, research. 
surgery, or tests were 
conducted invoiwng 
accompanying paln or 
distress to the animals 
and for which appmpnate 
anesthetic, analgeslc, or 
tranqu~lizing drugs were 
used. 

- 
expenments, research. surgery or testswere 
conducted lnvolwng accompanying paln or dlstress 
to the an~mals and for whlch the use of appropnate 
aneslhetlc.analgesc. or tranqullilng drugs would 
have adversely affected the procedures. results, or 
mterpretatlon of the teach~ng, research. 
expenments. surgery, or tests (An explanatron of 
the procedures pmducrng parn or d~stress m these 
anrmals and the reasons such drugs were not usea 
must be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

1 ASSURANCESTATEMENTS 
I 

1) Professtonally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthetic, analgeslc, and tranqulllzlng drugs. pnor to, dunng. 
and follow~n~actual research, teaching. testing, surgery, or expenmentatlon were followed by this research fawlity. 

2) Each pnnc~pal investigator has considered alternatives to pa~nful procedures. 

3) Thls fac~lily IS adhering to the standards and regulations under the An. and it has required that exceptions to the standards and regulations be specified and explarned by the 
prlnapdl investigator and approved by the Insbhttionai An~mal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. thls summary includes a brief explanation of the exceptions, as well as the specres and number of animals affected. 

4) The attending vetennanan for thls research faulity has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official1 I ' 

I certify that the above is true, co&3:and complete (7 U.S.C. Section 2143) 
' 

NAME 8 TITLE OF  C E O .  OR INSTITUTIONAL OFFICIAL (Type orPnnt) 
Dennis L. Bordan, M.D. - Chairman 
Department of Surgery 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



SEGUNDO RUU ELM! 
DUGNOn b l l W U W c V r r m  

234 Eugen~o Marla De H o s t o s  Blvcl [ 149th S t ree t ) ,  Bronx, N Y  1045 1 TEL (7 18) 579-5000 

- - 

November 2 1,200 1 

To Whom It May Concern: 

The animals are housed for the Advanced Trauma Life Support Course at 
Lincoln Medical and Mental Health Center in the kennels located on the ninth 
floor. 

------------ 

-------- --------- ----- 
-------- ---------- 

41'LS Kmnrls: 
MEMBER OF NEWYORK CITY HEALTH AND HOSPITALS CORPORATION 0 AFFILIATED WITH THE DOWNTOWN BRONX MEDICAL ASSOCIATES. PC. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This :ebln IS requ~red by law (7 USC 2143) Fa~lure to report according to the regulat~ons can See reverse s~de for Interagency Reoort Control N 
rBSU~t In .n order to cease and desist and to be subject to penalties as provlded for In Sect~on 21 50 additional ~nformat~on 91 80-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Numoer of 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

CCT 2 2 

An~mals Covered 
By The Animal 

Welfare Regulatrons 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regtslerea wnh us04 
rnclude ZIP Code) 

UNION COLLEGE 
BIOLOGY DEPARTMENT 
SCHENECTADY. NY  12308 
(518) 388-6102 

an~mals berng 
bred. 
conditioned. or 
held for use in 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1. REGISTRATION NO. CUSTOMER NO. 
302 21 -R-0030 

3. REPORTING FACILITY (L~st all locat~ons where anmals were housed or used in actual research, testmg, teachlng. or expenmentatlon, or held for lhese purposes Anacn addltlonal 
sheets 11 necessary ) 

FACILITY LOCATIONS(sdes) 

See Anached Llstlng 

4. Dogs 
I 

1 5. Cats I 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 0 
7 

-.I 
t 

-- 

-- 

-- 
-- 
- 
- 
- 
- 
- 
- 

I 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards govemmg the care. treatment. and use of anlmals, mcludmg appmpnate use of anesthetic, analgesic, and tranqulllzng drugs pnor to dunng 
and followrng actual research, teachlng, tesang, surgery. or expenmentatlon were followed by thls research faclhty 

2) Each pnnupal lnvestlgator has considered altemabves to palnful procedures 

3) This fawl~ty 1s adhenng to the standards and reguiatrons under the Act. and 11 has required that except~ons to the standards and regulat~ons be specrded and explamed by the 
pnnc~pal lnvestlgator and approved by the lnstltut~onal Anlmal Care and Use Commlnee (IACUC) A summay of all the exceptions IS attached to thts annual report. In 
addition to ~dentrfyng the IACUC-approved exceptions, this summary Indudes a bnef explanat~on of the excephons, as well as the species and number of anlmals affected 

4) The attendmg vetennanan for thls research faulrty has appmpnate authonty to ensure the provscon of adequate vetennary care and to oversee the adequacy of other 
asaects of anlmal care and use 

PESEARCH FACILITY (Attach addifional sheets. if necessaty or use APHIS FORM 7023A ) 

-.- . . 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of paan- 
relieving drugs. 

(AUG 91) 

D. Number of anlmals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the an~mals 
ard fcr wh~ch appmpriate 
anesthetic, analgesic, or 
tranquilizng dwgs were 
used. 

I certify that the above is true. correct; and complete (7 U.S.C. Section 2143) 

E. Number of animals upon wh~ch teachmg. 
experiments, research. surgery or tests were 
conducted involving accompanymg paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthetic.analgesn. or tranqullizlng dwgs would 
have adversely affected the procedures, results, or 
inlerpretation of the teaching. research. 
erpenmen:s, surgery, or tests. (An ex~lanatron cf 
the procedures producmg pain or disiress ~n these 
anfmals and the reasons such drugs were not used 
must be attached to this report) 

DATE SIGNED 

b,7b, 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

&LR& 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 

D + E) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

NAME IL TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

C/CC~S~& sdecp.,t PFW CF Fj tCdW / p / ~ w r i a <  M;WS 



- I APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0030 
Customer Number: 302 
Facility: UNION COLLEGE 

BIOLOGY DEPARTMENT 
SCHENECTADY, NY 12308 
(51 8) 388-61 02 

BIOLOGY DEPARTMENT 
SCIENCE AND ENGINEERING BUILDING 
UNION COLLEGE 
SCHENECTADY, NY 12308 



, - \  \ L 

~ h , s  repon IS requ~red by law (7 USC 2143) Fadure to reporl accordmg to the regulattons can See reverse stde for 1 \ Interagerc~ Repon Control NO 
eesult n an order to cease and des~st and to be subject to penalties as prov~ded for In Sectlon 2150 add~t~onal mformat~on 0180-DOA-AN - -- UNITE0 STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (21 2) 327-8535 
1 3. REPORTING FACILITY  st all locations where animals were housed or used In actual research, testlng, teachmg, or expenmentatton, or held for :hese purposes Anacn addltlonal I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets if necessav.) I 
FACILITY LOCATIONS(s#es) 

See Attached Listing I Field Research Center 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0036 307 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wnh USOA 

rnclude ZIP Code) 
ROCKEFELLER UNlVERSlM 
1230 YORK AVENUE 
NEW YORK NEW YORK. NY 10021 

I Tyrrel Rd, Millbrook, NY 12545  
I 

FORM APPROVED 
OMB NO. 0579-0036 

Theobold Smith Hall I Rockefeller Research Building 
I R n r k ~ f ~ l  l e y  T T n i ~ , , a r a i + ~ ~  hTV Inn31 

- 
Rockefeller Univeuitv.NY. NY 10071 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrlional sheets if necessary or use APHIS FORM 7 0 2 f ~  j 

Anlmals Covered 
By The Anmal 

Weifare Regulations 

0. Number of 
animals bemg 

conditioned. or 
held for use In 
teaching, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. c C. Number of 

animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of paln- 
relievmg drugs. 

D. Number of anlmals upon 
whlch expenments. 
teachtng, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanylng paln or 
dtstress to the an~mals 
and for whtch appropnate 
anesthetr, analgestc, or 
tranqutllung drugs were 
used 

5. Cats 2  

E. Number of animals upon wh~ch teaching. 
expenments, research, surgery or tests were 
conducted lnvolwng accompanying pam or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthet~c.analgestc. or tranqu~l~zmg drugs would 
have adversely affected the procedures, results. or 
lnterpretatlon of the teachlng, research. 
expenments, surgery. or tests (An explanatron of 
the pmcedures pmducmg parn or d~slress m these 
annnals and the reasons such drugs were not used 
must be attached to thrs report) 

1 6. Guinea Pios I -- 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

I I .  Hamsters 

8. Rabbits 2  5  
I 

9. Non-Human Primates 3 
I 

1 10. Sheep 

I 1. Pigs 

12. Other Farm Animals 

- 

13. Other Animals I 

- 

1) Professionally acceptable standards governing the care. treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranqullir~ng drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

Gerbils 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Thls facllity is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be speded and explained by the 
pnnc~pal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repor(. In 
addition to ~dentifying the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions, as well as the specles and number of anlmals affected. 

-- 

4) The anending veterinarian for this research faality has appropriate authonty to ensure the pmvislon of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I I certifv that the above is true. correct. and corn~lete (7 U.S.C. Section 2143) I 

5 7 

. . 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL r y p e  or Print) DATE SIGNED 

/ I . , / A  William Beers, PhD (10) 
Vice Presidnt of Faciliites 6 Research Suppo 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete The Ro ,-ke f lie Unive itv PART 1 - HEADQUARTERS 

-- 

(AUG 91) 

- - 5 2  





~ h t s  *eport IS required by law (7 USC 2143) Fadure to repon according to the reguiat~ons can See reverse s~de for 
\\- 

Interagew Repon Cont~ol NO 
r--,lit ~n a* order lo cease and destst and to be sub]ec( to penailles as prowded for ~n Sectton 2150 add~ttonal lnfonnat~on L 01 80-DOA-AN 

I 
. .  - 

1 1 -23 -200  1 R C V O  STONY BROOK, NY 11 794 
(516) 632-6265 

) 3. REpORnNG FACIL I~  (bst all locat~ons where anmais were housed or used In actual research. test~ng, teachmg, or expenmentatlon, or held for these puposes. Attach add~t~onal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TY@Qf% WNT) , ,, , , , 

FORM APPROVED 
OM0 NO 05796036 

- -- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrth USDA 
rnclude Zlp Code) 

STATE UNIVERSITY OF NEW YORK 
310 ADMINISTRATION BUILDING 

L i f e  S c i e n c e s  Building 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0039 298 

sheets 11 necessary.) I 
FACILITY LOCATIONS(srtes) 

I Psychology A Building 

See Attached Listing 

Health S c i e n c e s  Center 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additiDnal sheets #necessary or use APHIS FORM 7023 ) 

A. I 8. Number of I ' 

Computer Science Building 

An~mals Covered 
By m e  An~mal 

Welfare Regulations 

animals being 
bred. 
conditioned, or 
held for use in 
teaching. IeSbng. 
experiments. 
research. or 
surgery but not 
yet used for such 
PUTpOSsS. 

4. Dogs 

I 
5. Cats I 
6. Guinea Pigs I 

1 7. Hamsters I 

9. NokHuman Primates 

10. Sheep 

1 1. Pigs 

I 
12. Other Farm Animals 

13. Other Animals 

F. 

TOTAL NO. 
OF ANIMALS 

(COIS. C + 

D + E) 

E. Number of animals upon whlch teachrng. 
expenments, research, surgery or tests were 
conducted ~nvolwng accompanying paln or dlstress 
to the an~rnals and for whlch the use of appropnate 
anesthet~c.analgwc, or tranqu~lmng drugs would 
haw adversely affected the procedures results, or 
lnterpretahon of the teach~ng, research 
expenments, surgery, or tests (An axplanatm of 
the pmcedures pmduc~ng pan or dtstress in these 
anrmals and the reasons such drugs were not used 
musf be attached to thrs repod) 

:. Numberof 
an~mals upon 
whlch teaching. 
-rch. 
experiments. or 
tests were 
conducted 
~nvdwng no 
pam. dtstress. or 
use of pan- 
reltewng drugs 

4) m e  attending vetennanan for this research facility has appropriate authority to ensum the pmrisioo of adequate veterinary care and to oversee the adequacy of other 
asoects of anma1 care and use. 

D. Number of animals upon 
whlch experiments. 
teachmg, rasearch, 
surgery, or tests were 
conducted ~nvoiwng 
accompanying paln or 
distress to the animals 
and for whtch appmpnate 
anesthebc. analgesc. or 
tranqutl~zmg drugs were 
used - 

- 
- 
- 
- 
- 

- 7 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I 

I certify that the above is true. correct. and complete (7  U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 T l n E  OF C.E.O. OR INSTlNTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

- 
- 
- 
- 
- 
- 
- 
- 

s ~ h y  5bny O r n o t ,  0 5  
APHIS FORM 7023' PART i - HEADQUAR~ERS 

ASSURANCE STATEMENTS 

1) Professionally accaptable standards governing the care, treatment and use of animab, induding appropriate use of anesthetic, analgesic, and hanqudizing drugs. prior to. dunng. 
and following actual research, teachlng, testing, surgery, or experimentation ware followed by this research faality. 

2) Each pnndpal investigator has considered alernativas to painful procedures. 

3) Th~s facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnc~pal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A s u m  of all tha axwptlons is attached to thls annual repoh in 
addillon to identifying the IACUC-appmved exceptions. this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

(AUG 91) ' / 



sheers :f necssart.) I 
FAClLllY LOCATIONSisdes) 

See Attacked Llstlng I 

ANNUAL REPORT OF RESEARCH FACILITY 
( T f P E  OR PRINT)  

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I a. Numcer oi 

I 

2 .  HEADCU;ITTCRS RESEARCH iAClL l l7  ;:l;m? aaOAaaii55 3: ::~IS;.Or33 #nn iX .4  
~nc:~ce z:; Ccd3) 

MCUNT SINAI SCHOOL O F  MECICiNE 
O N E  GiiSTAVE L. L P N  P U C E  
N F N  YORK NEW YCRK, N Y  10020 

Ammais Covered 
ay The Anlmal 

We!are Reguiatlons 

an~mals Oemg 
bred. 
conbllloned. or 
held :or use In 
teacmg. tesltng. 
expenments. 
research. or 
surgery but not 
yet used !or such 
pumoses 

: RESEARCH FACILITY (Aitach addrbonal meets iinecessaryoruse APHIS FORM 7023A ) 

C. Numoer of 0. Numoer 31 anmals upon E. Numoer of animals upon wnlcn teacnlng. 
anmals uoon 1 whtch exoer~rnents. 1 exoenmenls. research, sursev or tests were - - -  

whlcn leachtng, 
research, 
expenments. or 
tests were 
conducted 
involving no 
p a n  distrtss. or 
use of pain- 
relieving drugs. 

teach~ng researcn 
surgerf, or fests #ere 
CondLcted involvmg 
accmpanymg pam or 
distress to the anlmals 
and {or uhch appropnale 
anesthetic Pnalgeslc or 
lranqu~linng drugs were 
used 

- .  
conduc!ed ~nvolnng accsmpanymg pam or cilstress 
lo Ihe anlmals and for which the use of aoprwnate 
anesthetic analgeslc cr franou~llnng dmgs would 
have adversely a f f e c : ~  :he procedures. resdlls or 
inferprelatlon of the teaching, research. 
excenments, surgery or tests (An explanaton of 
the procedures proauc ng parn or drstress in ihess 
anrmats and the reasons such drugs were not usea 
must be artacned to !ha w o r n  

TOTAL NC. 
OF ANIMALS 

(Cols. C + 

D * E l  

12. Other F a n  Animals 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabb~ts 
- 

9. Non-Human Pnrnates 

10. Sheep 

11. Pigs 

13. Other Animals 

14 

204 

2 4 

23 1 

- - 

I I I I 
ASSURANCESTATEMENTS 

1) Professionally acceplable standards governmg the care. :reatment. and use of anlmals, ~ncludmg appropnale use of anesthet~c. analgeslc. and tranqurllung drugs pnor lo. dunng, 
and following actual research, leaching, feSMg, surgery, or expenmentallon were followed by ths research faul~ly 

14' 

204 

2 4 

23 1 

11 

2) Eacl principal investlgalor has considered altematlves lo pa~nful procedures. 

3) n l s  iaol~ty IS adhenng lo the standards and regulatlonl unoer the Act, and it has requred that exceptlons to Lhe standards and regulations be specified and exolalned by the 
pnnc:pal investigator and approved by Ihe lnsutut~onal Anlmal Care and Use Comm~ttee (IACUC). A summary of all the exceptions IS attached to t h ~ s  annual repon. In 
aodrtlon to ldentlfylng the IACUC-approved excepttons. this sumrnarj mcludes a bnef expianatlon of lhe exceptlons, as well as the spewes and number of animals affected. 

4 6 

0 

277 

4) The anendlng ,retertnanan for this research faulily has appropnate authonfy lo ensure the pronsron of adquale velennaty care and lo oversee the adequacf of other 
asoects of anlmal care and use. 

5 7 

0 

277  

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and complefe (7 U.S.C. Section 2143) 

NAME & TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Nathan Kase, M.D. 
Dean, Mount  Sinai School of  Medicine 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which I5 obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Th~s report o required by law (7 USC 2143). Fa~lure lo r e w  acwtding to the regulasons can 
ren'lt in an order to cease and dessl and lo be subled to penalties as pronded for ul Saalon 2150. 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HUDQUARTERS RESEARCH FACILITY (Name and Addreu. as regmew w n  uSOA. 

;dude 241 CodaJ 

UNITED STATES DEPARTMEKT OF AGRICULTURE 
ANIMAL AN0 rZAFn HEALTH INSPECTION SERVICE 

(TYPE OR PRINT) 

1. REGlSTRAnON NO. CUSTOMER NO. 
2 1 -R-004 1 313 FORM Af-ROVEO . OM8 No. 05790036 

STATE UNIVERSITY OF  N E W  YORK 
SCHOOL OF  LE lTERS 6 SCIENCES 
350 NEW CAMPUS DR 
BROCKPORT. NY  14420 

1 (716) 3955754 
3. REPORTING FACILITY (Us1 all locations Mere  animals were housed or used in actual research. leshng. leaching. or expenmenlation, or held for thew purpor-. Macn adaltlonal 

sheets d newssary ) 
FACILITY LOCAnONS(sdes) 

See Anached Listing 

1 5. cats  I 1 I I I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addilandstmets dneCeusry wuse APHIS FORM 7 0 2 3  J 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Noc-Human Pnmales . - 
10. Sheep 

11. Pigs 

A. 

Ss,.mals C o ~ r e a  
0y m e  hima1 

wetfare Rq.la:iors 

12. Other F a n  Animals 

13. Other Animals 

8 Number of 
animals betng 
~r ad 
md~tioned. or 
held for use in 
leachmg, testmg. 
experiments 
research or 
surgery but not 
ye( used for such 
PurDOfeS 

F 

TOTAL NO 
OF ANIMALS 

(Cols C 
0 E) 

C. Number of 
animals upon 
wwh :eacr.mg. 
research. 
erpenments. or 
tests were 
conducted 
~nvolnng no 
p a n  dlslress or 
use of pain- 
rellenng drugs 

3) m ~ s  fadlily is adhering to the standards and regulatiwls under the k t .  and it has required !ha1 exceptions lo !he standards and regulations be w e d  and explained by Ine 
pnnupal investigator and approved by h e  lnslilutlcml Animal Care and Usa Commiltw (IACUC). A l u m y  of all tho rxceptlona Is altachd l o  this annual n p o R  In 
addihm to denhh/ng !he IACUC-approved excepticns, this summary includes a bnel explaflatlcn ofthe exceptions, as well as the species and number d animals affedbd 

4) m e  anending ~ter inanan for lhls r0Se01th faulity has appropriate aulhority lo ensure the provision of adequate veterinary c s n  and lo ovenbe PW ad-uacy d olhu 
as0ea.a d anunal care and use. 

La2 

0. Numbu of animals upon 
which ~ponmanls. 
l uchn j ,  r u u r ~ h .  
surgery, or tests were 
conducted wdwng  
acuwnpanyvlg pam or 
dlslrerr to the animals 
and for whlch eppropnate 
anesthele. Malgesic, or 
tranqu~l~zlng drugs were 
wed. 

E. Number d mlmalr upon which teacning 
expenmanu. research, surgery a tests were 
curductai hvdnng a-panymng pam or O I W ~ ~ S  
lo the ama ls  and for who* Ihe use d a p m a l e  
anasmeuc.analgesr. or ernqu~lizmg drugs wwld 
have advmely affected the procedures resuns or 
~nterprelal~on 04 the teachmg. research 
expenmenu. surgery, or Iesu (An a r p l a ~ l r ~ n  01 
me pmcedurws pmducmg pam or drshss ~n these 
anmals and fhe reasons such dnigs were rnt used 
must be anached lo Ihu repor() 

1) Profssacnaily acceptable standards governing the care, ueatment. and use of animals. induding appropriate use of anesmetiC analgeec, ma ~rarquiii ing drugs, pnu  lo. dunng. 
and following actual research, leaching. testing, surgery. or Exp~mental lM Were followed by !his reseam fadlily. 

2) Each prinapal investigator has conwdsted altemalives lo painful procedures. 

Rats 1 340 

. . 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstltutlonal oMcial) 

I cett~fy that the above is h e ,  correct, and complete (7 U.S.C. Section 2143) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PdntJ 
Michael A .  Magglotto, Dean, School of 

Letters and Sciences 

ASSURANCE STATEMENTS 

162 I 0 I 0 

DATE SIGNED 

277 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0041 
Customer Number: 313 
Facility: STATE UNIVERSITY OF NEW YORK 

SCHOOL OF LETTERS & SCIENCES 
350 NEW CAMPUS DR 
BROCKPORT, NY 14420 
(71 6) 395-5754 

DEPT. OF PSYCHOLOGY 
HOLMES HALL 
SUNY BROCKPORT 
BROCKPORT, NY 14420 

DEPT.OF B I O L O G I C A L  S C I E N C E S  
LENNON HALL 
SUNY BROCKPORT 
BROCKPORT, NY 14420 



C R S P  
OSWEGO, NY 13126 

5. Cats 

6. Wnaa P i  

J a c k  Y .  Narayan,  D i r e c t o r  of Sponsored /q13/1?/ 
pqpnrrh 

APHIS FORM 7023 ( ~ ~ ~ c u ~ ~ ~ ~ ~ ~ ~ ~ t ~ ~ ) , w l l l d r b ~  PART 1 HEWQUARTERS 
( A m  91) 

: 3. A n l W  

G e r b i l s  7 5 35 7 =, 



APHIS Form 7023 Site Liot 

The following sites have been reported by the facility. 

Registration Number: 21 -R-0042 
Customer Number: 314 
Facility: STATE UNIVERSITY OF NEW YORK 

PENFIELD LIBRARY #17 ROOM #4 
ORSP 
OSWEOO, NY 13126 
(31 5) 31 2-3459 

BIOLOGY DEPARTMENT 
PIEL WLL #a 
SUNY OSWEGO 
OSWEGO, NY 13126 



Th~s repon !s requlred by law (7 USC 2143). Failure to report accordmg to the reguiatlons can See reverse side for 
result In an order to cease and deslst and to be subject to Penaitles as prov~ded for In Sect~on 2150 additional ~nformat~on 

Interagency Repon ContrdNo 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (71 6) 888-2550 
3. REPORTING FACILIN (L~st ail locations where anlmals were housed or used In actual research, testmg, teachmg. or expenmentatlon. or held for these purposes. Attach addltlonai 

sheets if necessary ) 

FAClLlN LOCATIONS(sdes) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Attached Llstmg 

H d t h  Science Center  (third floor) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0046 304 

I 
2. HEADQUARTERS RESEARCH FACIUN (Name and Address, as registered wdh USDA 

include ZIP Code) 
CANEWS COLLEGE 
2001 MAIN STREET 
BUFFALO, NY 14208 

REPORT OF ANIMALS USED BY OR UNDER COHTROL 

A. 8. Number of 
animals bemg 

Animals Covered bred. 
By The An~mal conditioned. or 

Welfare Regulations held for use ~n 
teaching, testing. 
experiments. 
research. or 
surgery b u ~  not 
yet used for such 
purposes. 

4. Dogs 

FORM APPROVED 
OMB NO. 05794036 I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

I 
11. Pigs 

I 
12. Other Farm Animals 

13. Other Animals 1 
lab mi= h s )  

Lab rats  (rattus) 

ASSURANCESTATEMENTS 

I 

RESEARCH FACILITY (Anach addflmnal sheets lf necessary or use APHIS FORM 7023A ) 

C. Number of D. Number of animals upon E. Number of anlmals upon which teaching. F. 
anlmals upon whlch expenments. experiments, research, surgery or tests were 
which teaching. teaching, research. conducted invotvtng accompanyng pain or dlstress TOTAL NO 
research. surgery, or tests were to Ihe an~mals and for whlch the use of appropnate OF ANIMALS 
expenments. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pam- 
relieving drugs. 

conducted involvtng 
accompanymg pam or 
distress to the anlmals 
and for wh~ch appropnate 
anesthel~c. analgesc, or 
tranquilizmg drugs were 
used. 

anesthetic.analgestc. or tranqu~lirmg drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research. 
expenments, surgery, or tests. (An explanation of 
the procedures producmg pam or d~stress ln these 
an~mals and the reasons such drugs were not used 

1) professlonaily acceptable standards governing the care, treatment, and use of anlmals. ~ndudlng appmpnate use of anesthel~c, analgesa, and tranqulllzmg drugs, pnor to, dunng. 
and following actual research. teachmg. testing, surgeiy, or expenmentation were followed by th~s research facihty 

2) Each principal investigatw has considered alternatives to painful pmcedures. 

3) This facility IS adhering to the standards and regulations undef the Act. and it has required that exceptions to the standards and regulations be spec~fied and expla~ned by the 
pnnnpai investigator and approved by Me Institutional Anlmal Care and Use CommlHee (IACUC). A summary of all the exceptions is altached to this annual report. In 
addition to ~dent i ing the IACUC-approved exceptions, th~s summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending vetennanan for this research facility has appropriate authority to ensure the pmvislon of adequate veterinary care and to oversee the adequacy of other 
asDects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
+ (Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true, correct. and complete (7 U.S.C. Section 2143) 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Rev. Vincent M. Cooke, SJ 
College President 

Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 'l 



- 
'in,. --?on 1s requ~red by law (7  USC 2143) Fa~iure to report accordmg to the regulat~ons can See reverse s~de for p- interagency Repon Con~roi NO regull m an order 10 cease and des~st and to be subject to penalt~es as provided for ~n Sect~on 21 50 addlt~onal ~nformat~on 01 80-DOA-AN 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addtonal sheets d necessary or use APHIS FORM 7023A ) 

A. I 0. Number of I C. Number of I D. Number of anmals u ~ o n  I E Number of anmais uoon wh~ch tpachmo I F 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) 

I 
. -.- r- - --- a. I animals being 1 an~mals upon I which expenments. I -' emenments. research. sumerv or tests were I ' ' 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0049 318 FORM APPROVED 

OMB NO 05796036 
I 

2. HEADQUARTERS RESEARCH FAClLllY (Name and Address as reg~stered wdh USCA 
rnclude ZIP Code) 

WINTHROP UNIVERSITY 
259 FIRST STREET 
MINEOLA, NY 11501 
(51 6) 663-2824 

Anmals Covered 
By The An~mai 

Welfare Reguiat~ons 

3. REPORTING FACILITY (L~st ail locat~ons @ere a_nnm.als were housed or used In actual research, testtng, teachmg, or expenmentatlon. or held for these purposes Anach addltlonal 
sheets if necessary ) 

FACILITY LOCATIONS(stes) 

See Attached L~stlng y &..S~/I/PC? +,&=JC/ 

bred. 
conditioned. w 
held for use In 
teaching, testmg. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats I - 
4. Dogs 

whtch teach~ng. 
research. 
expenments, or 
tests were 
conducted 
involving no 

- 

TOTAL NO 
OF ANIMALS 

teachmg, research. 
surgery, or tests were 
conducted ~nvoivmg 
accompany~ng pam or 
dstress to the animals 
and fw  whlch auuroprlate 

= ,  
conducted lnvoiv~ng accornpanymg pam or d~stress 
to the anmais and for wh~ch the use of appropnate 
anesthet~c.analgesc. or tranqu~lmg drugs would 
have adversely affected the procedures, results, or 
~nterpretatlon of the teach~ng, research, 
expenments. suroerv. or tests /An exnlanat~on of 

p a n  ditress, or 
use of pam- 
rel~ev~ng drugs 

- 
- 

6. Guinea Pigs 

7. Hamsters 

anesthet~c, analgesc, or 
tranqullutng drugs were 
used 

/ 6  

I 

8. Rabbits 

- 

9. Non-Human Primates 

* ,  
the procedures pmducmg pam drd,st&ss ,n these 
JflrmalS and the reasons such drugs were not used 
must be attached to thts repott) 

- 

I I I I I 

- - 

10. Sheep 

12. Other Farm Animals 

/&  

C 

- 
- 

- - 

11. Pigs 

- 
- - 
- 

I I I I 1 /< 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemlng the care, treatment, and use of anlmals, including appropriate use of aneslhet~c, analgesic, and tranquilizmg drugs. pnor to, dunng. 
and foilow~ng actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

aq 
- 

- 

13. Other Animals 

2) Each pnnctpal investigator has tonsidered alternatives to painful procedures. 

24 
0 

- 

3) Th~s facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal ~nvestlgator and approved by the Institutional An~mai Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual report. In 
addillon to ~dentifymg the IACUC-approved excaptions, thls summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the proviston of adequate vetennary care and to oversee the adequacy of other 
asoects of anmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I c e t i i  that the above is true. correct, and complete (7 U.S.C. Section 2143) 
OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

. Flaherty, Vice President-Administrz.tlo 
DATE SIGNED 

l O C p / O l  

PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0049 
Customer Number: 318 
Facility: WINTHROP UNIVERSITY 

259 FIRST STREET 
MINEOLA, NY 11501 
(516) 663-2824 

ANIMAL RESEARCH FACILITY 
259 FIRST ST. 
MINEOLA, NY 11501 



ts report IS requ~red by law (7 USC 2143) Fa~lure to report acwrdlng lo Ihe regulations can See reverse s~de for Interagency Re~on Control NO - in an order lo cease and deslst and to be subpct to penalties as prov~ded for in Sect~on 2150 addlt~onal lnformat~on 0180-DOA-AN - - 

(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
STATE UNIVERSITY OF  NEW YORK 
LEVEL 3. AML FAC 116 BIO MD BL 
3435 MAIN STREET 
BUFFALO. NY 14214 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wah USDA 

rnclude ZIP Code) 

I (716) 829-291 9 
3. REPORTING FACILITY (L~st all locations where animals were housed or used In actual research, testing, teachtng, or expenmentatlon, or held for these purposes Anach addltlonal 

sheets if necessary ) 

FACILITY LOCATIONS(srfes) 

See Attached Llstlng 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0051 389 

. 9 

R- l7d-g 1 Parker Hall 

FORM APPROVED 
OM0 NO 0579-0036 

Hochstetter Hall I 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atiach additional sheets dnecessary or use APHIS FORM 7023A ) 

A. 

Annals Covered 
9y The Animal 

Welfare Regulations 

surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

13. Other Animals I I I I I 

8. Number of 
animals bemg 
bred. 
condillon&, or 
held for use ~n 
teaching. testing. 
experiments. 
research, or 

pain, distress, or 
use of pain- 
relievmg dwgs. 

7 Hamsters 

8 Rabb~ts 

9 Non-Human Pnmates 

10 Sheep 

11 Ptgs 

12 Other Fann An~mals 

2 

--- 
--- 

C. Number of 
animals upon 
whlch teaching. 
researcn. 
experiments, or 
tests were 
conducted 
involving no 

anesthetic, analgesic, or 
lranqu~liz~ng drugs were 
used. 

--- 
3 

1 

--- 
--- 

Chinchilla 

1) Professtonally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizmg drugs, pnor to, dunng. 
and followmg actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

the procedures &ducing pafn dr dfstrks m these 
anfmals and the reasons such drugs were not used 
must be altached to thrs report) 

--- 
--- 
3 

--- 
Ferrets 

2) Each pnnc~pal investigator has considered alternatives to painful procedures. 

D. Number of anlmals upon 
which experiments. 
teachmg. research. 
surgery, or tests were 
conducted involvtng 
accompanying pain or 
distress to the animals 
and for whlch aooroonate 

16 

1 

2 

--- 
--- 

3) Thls factlity IS adhenng to the standards and regulations under the Act, and it has requlred that exceptions lo the standards and regulations be specified and explamed by the 
principal ~nvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifymg the IACUC-approved exceptions. this summary includes a bnef explanation ofthe exceptions, as well as the species and number of anmals affected. 

8 1 

--- 

97 

I 
ASSURANCE STATEMENTS 

-- I 86 

4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

E. Number of anlmals upon wh~ch teaching. 
experiments, research, surgery or tests were 
COnt?~Cted 'nvclving accompanying paln or dlstress 
to the animals and for which the use of appropnate 
anesthetlc.analgesic. or tranqu~lizlng drugs would 
have adversely affected the procedures, resulls, or 
inlerpretation of the teaching, research. 
ex~eriments. suraerv. or tests. (An exnlanation of 

784 

371 

15 

96 

174 

--- 

F. 

TOTAL NO. 
OF ANIMALS 

(Cola. C + 
D + E) 

--- 
--- 
--- 

5 

8 1 

-- 

100 

--- 
--- 
--- 
--- 
--- 

592 

800 

372 

17 

96 

174 

--- 1 592 
--- 9 1 



CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY STATE UNIVERSITY OF NEW YORK 

(TYPE OR PRINT) 
LEVEL 3. AML FAC 116 810 MD BL 
3435 MAIN STREET 
BUFFALO, NY 14214 
(71 6) 829-291 9 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets if necessam or use th~s farm I 

Animals Covered 
By The Anlmal 

Welfare Regulations 

1 0. Number of 
anlmals belng 
bred. 
condlhoned. or 
held for use In 
teachmg. testmg. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

- 

ASSURANCE STATEMENTS 

C. Number of 
anlmals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
lnvolvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of anlrnals upon 
whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the animals 
and for which appropriate 
aneslhetic, analgesr, or 
tranquilizing drugs were 
used. 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvolwng accornpanylng pain or d~stress 
to the anlrnals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqu~llztng drugs would 
have adversely affected the procedures. results. or 
lnterpretatlon of the teachmg, research 
expenments, surgery, or tests (An explanatmn of 
the procedures producrng parn or drstress m these 
anrrnals and the reasons such dmgs were not used 
must be attached to thrs report) 

--- 

TOTAL NO. 
OF ANIMALS 

I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, tncluding appropriate use of anesthetic. analgesic, and tranqullizlng drugs, pnor to, dunng, 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

prs pep00 s requlred by law (7 usc 2143) Fallure to repon according to the regula!tons can See reverse s~de for Interagency Repon Coniroi NO . ,n m ~ r d e r  to cease and destst and to be sub~ect to penalties as provlded for In Sect~on 2150 - additional mformatlon 01 80-DOA-AN 

2) Each principal investigator has considered alternatives lo painful procedures. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3) This faallty is adhering lo the standards and regulations under Me Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
pnnc~pal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is anached to this annual report. In 
addillon to identlfylng Me IACUGapproved exceptions, this summary includes a brief explanation of the exceptions. as well as the specles and number of anlmals affected. 

4) The anend~ng vetennanan fcf lhls research facility has appropnate authority to ensure the prowslon of adequate vetennary care and to oversee the adequacy of olhef 
asoects of amnal care and use./ 

- 

- - 

- 
- 

- 
- 
- 

- 
- 

- 
- 
- 

- 
- 
- 
- 

- 

- 

- 
- - 

1 .  REGISTRATION NO. CUSTOMER NO. 
21-R-0051 389 FORM APPROVED 

OMB NO 0579-0036 



- ,$rep" ' IS requtred by law (7 USC 2143) Fa~lure to report according to the regulatlons can 
,esb.t In an order to cease and deslst and to be subject to penalties as prov~ded for In Sect~on 2150 

See reverse s~de for 
addlt~onal lnformatlon 

Interagency Repon ~ontr41 NO 
01 80-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

(TYPE OR PRINT) 
1 1  - 2 3 - 2 0 0 1  R C V D  

ANNUAL REPORT OF RESEARCH FACILITY 
VANCKO, OR CANDACE S 
COLLEGE OF TECHNOLOGY 
2 MAIN ST 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0053 390 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wth USDA. 

include Zip Code) 

DELHI. NY 13753 

) 3. REPORTING FACILITY  st all locations where ammais were housed or used In actual research. testlng, teachlng, or expenmentatlon, or held for these purposes Anach add~t~onal 

FORM APPROVED 
OM0 NO 0579-0036 

J sheets ~f necessary ) J 
FACILITY LOCATIONS(sIies) 

See Attached L~sting 

1 6 1 1 t p  Far** -% L d d  C o k t I a ~  
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add~ironal sheets dnecessarvoruse APHIS FORM 7023A ) 

A. I 8. Number d I D. Number of antmals upon 
whlch expenments. 
teachlng, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanylng paln or 
dlstress to the anlmals 
and for whlch appropnate 
anesthetic. analgeslc, or 
tranqu~llzlng drugs were 
used 

E. Number of antmals upon whlch leaching. 
expenments. research, surgery or tests were 
conducted ~nvolvmg accompanylng pain or d~stress 
to tne anmals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the teachlng, research. 
expenments. surgery, or tests (An explanatm of 
the procedures producmg parn or drstress in these 
anrmals and the reasons such drugs were not used 
must be anached to tho report) 

C. Number of 
anlmals upon 
which teachmg. 
research. 
expenments, or 
tests were 
conducted 
involwng no 
p a n  distress, or 
use of pain- 
relieving drugs. 

F. 

TOTAL NO 
OF ANIMALS 

(Colr. C + 
D + E) 

An~mals Covered 
By The Anlmal 

Welfare Regulat~ons 

animals being 
bred. 
cond~tioned. w 
held for use tn 
teachlng, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

- 7  

-- 
-- 
-- 

--  

-- 
-- 
-- 
-- 

-- 
-- 
-- 
--  
- 

I 

loo I 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, ~nclud~ng appropnate use of anesthettc analgeslc, and tranqulllnng drugs pnor to durtng. 
and follomng actual research. teachmg, testmg, surgery, or expenmentatlon were followed by th~s research facllity 

2) Each pnnc~pal lnvestlgator has considered altemabves to pa~nful procedures 

3) Thts facihty IS adhenng to the standards and regulatlons under the Act, and 11 has requued that exceptlons to the standards and regulatlons be spec~fied and explained by the 
pnnc~pal lnvesttgator and approved by the lnstltutlonal Anmal Care and Use Committee (IACUC) A summay of all the exceptlons is altached to  t h e  annual report. In 
addtt~on to ~dent~fylng the IACUC-approved exceptlons, this summary lncludes a bnef explanation of the exceptlons, as well as the specles and number of anlmals affected 

4) The anendtng vetennanan for th~s research faallty has appropnate authcnty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

- 

10. Sheep 

ASSURANCE STATEMENTS 

I 

owas 
12. ,her Farm Ak!mals 

CAffls 
13. Other Animals 

GO&+ s 

G c r b r ' l s  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

-- --- - I 5 U tdV 6 1 f ~  t o f  T ~ H ~ ~ O , ,  cd od&: I ,7/~,?2!:/ I 
APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88), which is obsolete 

w 4 I PART I - H E A D ~ U A ~ T E R S  

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

(AUG 91) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T pe or Print) 

Dr. Q-Jw. S. K LA& DATE SIGNED 

, /  , 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0053 
Customer Number: 390 
Facility: VANCKO, DR CANDACE S 

COLLEGE OF TECHNOLOGY 
2 MAlN ST 
DELHI, NY 13753 
(607) 746- 90 

SUNNY COLLEGE OF TECHNOLOGY 
COLLEGE OF TECHNOLOGY 
2 MAlN ST 
DELHI, NY 13753 



This repon 1s requlred by law (7 USC 2143) Fallure lo repon accord~ng to Ihe regulat~ons can See reverse s~de for 
result sn an order lo cease and deslst and to be subject to penallles as provlded for ~n Sect~on 2150 addltlonal ~nformal~on 

Interagency Repon Control NO 
0180-DOA-AN 

I 

3. REPORTING FACILITY (List all lw l l ons  where anmals were housed or used In actual research. testlng, teachmg, or expenmentatton or held for these purposes Attach add~l~onal 
sheets 11 necessary ) 

FACILITY LOCATIONS(srtes) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

HOBART AND WILLIAM SMITH COLLEGE 
GENEVA. NY 14456 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0061 322 

A. I 8. Number of 

i 

FORM APPROVED 
OMB NO 05794036 

Animals Covered 
By The Anmal 

Welfare Regulations 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrstered wdh USDA 
mclude Zrp Code) 

HOBART AND WILLIAM SMITH COLLEGES 
EATON HALL BIOLOGY DEPT 
GENEVA. NY 14456 

1 4. Dogs 

animals bemg 
bred. 
conditioned. or 
held for use in 
teaching, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

I 5. Cats 

6. Guinea Pigs I 
7. Hamsters 

I 

1 8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs t 
12. Other Farm Animals 

13. Other Animals 

RESEARCH FACILITY (Anach add~imnal sheets rf necessary or use APHIS FORM 7023A ) 

C. Number of D. Number of an~mals upon E. Number of anlmals upon whfch teaching. F 
an~mals upon whlch expenmenls. expenmenls, research, surgery or tests were 
whlch teaching. teachmg. research. conducted lnvolvlng accompanying paln or dlslress TOTAL NO 
research. surgery, or tests were to the animals and for whlch the use of appropnate OF ANIMALS 
expenments. or conducted rnvolvmg anesthetlc.analges~c. or tranqu~llzmg drugs would 
tests were accompanying patn or have adversely affected the procedures. results, or (Cols. C + 
conducted distress to the anmals ~nlerpretatlon of the teachmg, research D + E) 
~nvolwng no and for whlch appropnate expenments. surgery or tesls (An explanabon of 
p a n  distress, or anesthetic, analges~c, or the procedures producmg parn or drstress In these 
use of paln- tranqulllung drugs were anlmals and the reasons such drugs were not used 
rellevmg drugs used. must be attached to thrs report) 

I) Rofesscmally acceptable standards govemlng the care, treatment. and use of anlmals, lncludmg appropnate use of anesthetlc, analges~c, and tranqullmng drugs, pnor to dunng. 
and followrng actual research, teachmg, testmg, surgery, or expenmentahon were followed by thls research facrl~ty 

2) Each principal invest~galor has considered alternatives to palnful procedures 

3) Thls facd~ty IS adhenng to the standards and regulations under the Act, and ~t has requred that exceptlons to the standards and regulat~ons be spec~fied and explamed by the 
prlnc~pal lnvestlgator and approved by the lnstltutlonal Animal Care and Use Committee (IACUC) A summary of all the exceptions is attached to thia annual report. In 
addltlon to ~denl~fyng the IACUC-approved excepttons. thrs summary Indudes a bnef explanallon of the exceptlons, as well as the specles and number of animals affected 

4) The attendmg vetennanan for thls research faclllty has appropnate authonty to ensure the prowston of adequate vetennary care and to oversee the adequacy of olher 
aspects of antmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. correct, and complete (7 U.S.C. Sectlon 2143) 
IGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type orPnnt) I DATE SIGNED 

I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Thts r-pol: IS requ..ed by law (7 USC 2143) Fadure to reporl accordmg to the regulat~ons can See reverse slde for - Interagency Repon Control NO 
result in an order to cease and deslst and to be subject to penalties as provlded for ~n Sect~on 2150 add~t~onal ~nformatton 01 80-DOA-AN 

ANNUAL REPORT OF RESEARCH F A C I L I N  

. - (TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address, as regcstered wnh USDA. 
rnclude ZIP Code) 

ST.LUKE'S-ROOSEVELT 
11 11 AMSTERDAM AVENUE 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0071 324 

ANIMAL CARE FACILITY 
CLARK 10 
NEW YORK NEW YORK. NY 10025 

FORM APPROVED 
OM0 NO. 0579-0036 

I (212) 523-2195 
3. REPORTING FACILITY (Llst all locations where anlmals were housed or used In actual research, testlng. teachlng, or expenmentallon. or held for these purposes Attach addmonal 

sheets ~f necessary 

FACILITY LOCAllONS(sites) 

See Attached Listing 

RESEARCH FAClLlPI (Attach adddmnal sheets cf necessary or use APHIS FORM 7023A ) 

C. Number of 0. Number of anlmals upon E. Number of anlmals upon whtch teachmg. F 
an~mals upon whlch expenments. expenments. research, surgery or tests were 
whlch teachmg. teaching, research. conducted lnvolvlng accompanymg paln or dlstress TOTAL NO 
research. surgery, or tests were to the anlmals and for whlch the use of appropnate OF ANIMALS 
experiments. or conducted lnvolwng anesthetc.analgeslc. or tranqullmng drugs would 
tests were accompanymg paln or have adversely affected the procedures, results, or (Cols. C + 

conducted distress to the an~mals ~nterpretabon of the teachmg, research. D + E) 
~nvolwng no and for whlch appropnate expenments, surgery. or tests (An explanatton of 
p a n  d~stress. or anesthetic, analges~c. or the procedures productng pan or dcstress n these 
use of p a w  tranqullcung drugs were an~mals and the reasons such drugs were not used 
rehevrng drugs used must be attached to thcs reportJ 

(AUG 91) 

- - 
Ancmals Covered 

conditioned, or 
Welfare Regulations held for use in 

- 

- 
- 

- 
- 
- 

- 

- 
- 

- 
- 

13. Other Animals - 

- 

- 

- - 
ASSURANCE STATEMENTS 

1) Professonally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizing drugs. pnor to. dunng. 
and followmg actual research, teaching. testing. surgery. or experimentation were followed by this research facility. 

2) Each princ~pal investigator has cons~dered alternatives to painful procedures. 

3) Thls facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
princ~pal investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual report. In 
addit~on to ~dentifying the IACUC-approved exceptlons, thls summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending vetennanan for thls research facllity has appropriate authonty to ensure the provision of adequate vetermary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INS 

1 k\. @ 
APHIS  FOR^ 7033 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
WILLIAM ROSNFR, MD 
DIRECTOR OF THE INSTITUTE OF HEALTH SCIENC!ES 

DATE SIGNED 



Thts reporl IS reoutred by law (7 USC 2143) Fa~lure to report accordtng to the regulations can See reverse slde for 
resuit ~n an order to cease and deslst and lo be subject to penalties as prov~ded for ln Sectlon 2150 addlttonal lnformatton 

interagency Reporl cdntro~ NO 

01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2201 HEMPSTEAD TURNPIKE 
EAST MEADOW. NY 11554 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R0074 527 FORM APPROVED 

OM0 NO 0579-0036 I 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

I (51 6) 572-6201 r 3. REPORTING FACILITY  st all locattons where anmais were housed or used In actual research, testmg, teachmg, or expenrnentat~on, or held tor these purposes Attach addltlonal I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wth USDA, 
rnclude Zip Code) 

NASSAU UNIVERSITY MEDICAL CENTER 
BIOMEDICAL RESEARCH FACILITY 

J sheets ~f necessary ) 1 
FACILITY LOCATlONS(stes) 

See Attached Listing I 

C. Number of 
animals upon 
whtch teach~ng. 
research. 
expenments, or 
tests were 
conducted 
tnvolvlng no 
pain, distress, or 
use of paln- 
rellev~ng drugs 

E. Number of anlmals upon which teachlng. 
experiments, research. surgery or tests were 
conducted involving accompanyng pam or distress 
to the anlmals and for which the use of appropnate 
anesthetic.analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments. surgery, or tests. (An explanation of 
the procedures producing pan, or distress ~n these 
anrrnals and the reasons such drugs were not used 
must be anached to this repori) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addtional sheets rf necessaff or use APHIS FORM 7023A J 

D. Number of anmals upon 
whlch expenments. 
teaching, research. 
surgery, or tests were 
conducted tnvolvcng 
accompanyng paln or 
d~stress to the an~mals 
and for whtch appropnate 
anesthetic. analgese, or 
tranquiltzmg drugs were 
used 

TOTAL NO 
OF ANIMALS 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
animals bang 
bred. 
conditioned, or 
held for use in 
teachtng, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

- 

7 

***  
***  

6. Guinea Pigs 
* * *  

7. Hamsters 

8. Rabbits 

I *** 
*+*  

9. Non-Human Primates 
*** 

10. Sheep 

12. Other Farm Animals 

I ***  

11. Pigs 

13. Other Animals 

* *+ 

I I 
ASSURANCE STATEMENTS 

1) Rofess~onally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthettc, analgesic, and lranqullizing drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

I 

2) Each princtpal investigator has considered alternatives to painful procedures 

3) This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiamed by the 
Dnncioal investioator and approved by the Institutional Animal Care and Use Cafnrnlnee (IACUC). A summary of all the exceptions is attached to thlr annual report. In 

(AUG 91) 

&ion to iden&ing the I A C U C - ~ ~ ~ O V ~ ~  exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of antmals affected. 

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I c e t i i  that the above is true, correct, and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

/' 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct W), which is obsolete PART I - HEA~QUARTERS 

NAME IL TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



Th~s repon IS requlred by law ( 7  USC 2143) Failure to repon according to the reguiallons can 
result n an order to cease and desist and to be subject lo penallles as provlded lor in Sectlon 2150 

See reverse srde ' I 
addltianal nforrnaiton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See Attached Listlng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 REGISTRATION NO. CUSTOMER NO. 
21 -R-0075 434 

2. HEADQUARTERS RESEARCH F A c l L i n  rN.lrne and looress as registered vrrn JSGA 
rnclude ZIP Code) 

N Y STATE PSYCHIATRIC INSTITUTE 
1051 RIVERSIDE DRIVE 
NEW YORK NEW YORK NY 10032 
(212) 543-5000 

Animals Covered 
By The Anrmal 

Welfare Regulattons 

FCRM APOROVED 
OM0 NO : i E - O C 2 6  

1 3. REPORTING FACILIM (~1st all locations where animals were housed or used In actual research testlng. teachmg or expenmentarlon or held for these purooses Attach aad~ltonal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrlmal sheets ~f necessaw or use APHIS FORM 7023A J 

A. I 6. Number of 1 
anmals betng 
bred. 
cond~tloned. or 
held for use In 
teachrng. testmg. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

i 

5. Cats I 
4. Dogs 

6. Guinea Pigs 

I 
I 

7. Hamsters 

9. Non-Human Primates I 
I 

I 
8. Rabbits 

10. Sheep 

11. Pigs I 
I 

I 

12. Other Farm Animals 

I 

13. Other Animals 

C. Number of 
antmais upon 
whlch teaching. 
research. 
expenments. or 
tests were 
Conducted 
lnvolnng no 
paln. dtstress. or 
use of pan- 
relienng drugs 

0. Number of anrmals upon 
whrch experiments 
leachtng, research 
surgery or tests were 
conducted tnvolvmg 
accompanylng paon or 
dlstress lo the animals 
and for wh~ch appropriate 
anesthetic. analgescc or 
tranqutlmng drugs were 
used 

E. Number of anrmals upon whrch teachmg. 
expenments. research. surgery or tests were 
conducted lnvolwng accompanylng pam or dlstress 
!o the an~mals and for whrch the use of aporoonale 
anesthetlc.anaiges~c. or tranqu~lizlng Orugs ,~oulo 
have adversely affected the procedures :esu:ts ar 
mterpretatlon of the teachtng, research 
expenments, surgery, or tesls [An exolanal~or? ol 
Ihe pmcedures omduc~ng parn or orstress (11  these 
anrmals and the reasons such drugs were not used 
must be attached to rh~s reoonl 

F. 

TOTAL NO 
OF ANIMALS 

(CO~S. C 
0 + El 

ASSURANCE STATEMENTS I 
1) Professronally acceptable standards govemlng the care. treatment. and use of anlmals, tnclud~ng appropnate use of anesthetrc, analges~c and tranqurlrztng drugs pnor to durlng 

and folfowng actual research. teachrng, testmg. surgery, or expenmentation were followed by lhls research faulrly 

2) Each prmclpal mvestlgator has consrdered altemat~ves lo pamful procedures 

3) Th~s facd~ty IS adhenng to the standards and regulations under the Act. and 11 has requ~red thal exceptlons lo the standards and regulat~ons be SpeClhed and exolamed by the 
pnncrpal ~nvestrgator and approved by the Instituttonal Anlmal Care and Use CommlHee (IACUC) A summay of all the exceptions IS attached to thls annual report. In 
additron to rdenlrfyrng the IACUC-approved exceptrons. thts summary tncludes a bnef explanallon of the exceptlons as well as the specres and number of an~mals affected 

a) The altendrng vetennanan for th~s research fecilrty has appropnate authority to ensure Ihe provtslon of adequate vetennary care and to oversee the adequacy of other 
asoects of antmal care and use 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

P I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PnntJ 

Dr. John Oldham 
%rector, NYS Psychiatric Institute 

DATE SIGNED 

10/24/01 
APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 



TPls report is requ~red by law (7 USC 2143) Faliure to report according to the regulattcns can See reverse slde for 
result In an order to cease and destst and to be subject to penaltles as provlded for In Section 21 50 addlttonai mformat~on 

Interagency Report Control No 
01 80-DOA-AN 

I 

3. REPORTING FACILITY (List all locations where anlmals were housed or used In actual research, testlng, teach~ng. or experlmentatton. or held for these purposes Attach addltlonai 
sheets 11 necessary ) 

FACILITY LOCATIONS(sdes) 

FORM APPROVED 
OM8 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

MAIMONIDES MEDICAL CENTER 
BROOKLYN. NY 11219 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0076 331 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqstered wdh uSDA 
rnclude zip Code) 

MIAMONIDES MEDICAL CENTER 
4802 lOTH AVENUE 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlW (Anach addtftonal sheets if necessary or use APHIS FORM 7023A ) 

A I 6. Number of I C. Number of I 0. Number of antmals won I E Number of anmalo uoon whlch teach~na. I F. 

Anlmals Covered 
8y The An~mal 

Welfare Regulattons 

an~mals bemg 
bred. 
conditioned. or 
held for use In 
teachlng. testing. 
expenrnents. 
research, or 
surgery but not 
yet used for such 
purposes. 

animals upon 
which teachmg, 
research. 
expenments. M 
tests were 
conducted 
involving no 
patn, distress, or 
use of pam- 
reliewng drugs. 

whch experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the anlmals 
and for which appropnate 
anesthetic, analgeslc, or 
tranqu~lizlng drugs were 
used. 

-. 
expenments, research, surgery or tests were 
conducted lnvolvtng accompanying paln or dlstress 
to the an~mals and for whlch the use of appropnate 
anesthettc.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
lnterpretatron of tho teachmg, research. 
expenrnents, surgeiy, or tests (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such dmgs were not used 
mud be attached to this report) 

TOTAL NO 
OF ANIMALS 

(Cois. C + 
D + E) 

1 4. Dogs I 53 I I 53 I 1 53 

5. Cats 
1 

6. Gucnea Pigs I I 
7. Hamsters I I 

I I I 

1 9. Non-Human Primates 1 I I I I 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 
- - 

13. Other Animals 

Mice 

I I I I I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemtng the care, treatment. and use of anlmais, including appropriate use of anesthetic, analgeslc, and tranqutliztng drugs, pnor to, during. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

Rats I 108 I I 108 

2) Each principal investigator has considered alternatives to palnful procedures. 

73 

108 

3) Thls fac~iity is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncrpal investigator and approved by the Institutional Animal Care and Use Commtnee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addltion to ident~fying the IACUC-approved exceptions, this summary includes a brief explanation of the excepttons, as well as the spectes and number of antmais affected. 

I I 

4) The attending vetennanan for thls research facility has appropnale authonly to ensure the prov!slon of adequate vetennary care and to oversee the adequacy of other 
asoects of anlmai care and use. 

73 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Sect~on 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

73 

I PAMEU BRIER I PAMEU BRIER.Exec.VP d 10 

I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



.iu_ 
Th~s report ,s requred by law (7  USC 2143) Fatlure to repon according lo the reguiallons can See reverse s~de for Interagency Repon Control NO 
result in an order to cease and deslst and to be subject to penaltles as provlded for ~n Section 2150 add~t~onal lnformat~on 01 80-DOA-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Attached Listing 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regISfer€?d wtth USUA 
~nclude zip Code) 

LEHMAN COLLEGE 
OFFICE OF GRANTS 8 CONTRACTS 

1 1-23-200 1 R C V D  

Lehman Colleqe 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R4077 433 

250 BEDFORD PARK BLVD WEST 
NEW YORK -BRONX. NY 10468 
(21 2) 960-81 07 

3. REPORTING FACILITY (Llst all locations where animals were housed or used In actual research, test~ng, teachlng, or expenmentallon, or held for these purposes Attach add~t~onal 
sheets ~f necessary ) 

FACILITY LOCATlONS(sltes) 

1 4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

5. Cats 

6. Guinea Pigs 

A. 

An~mals Covered 
By The Animal 

Welfare Regulal~ons 

7. Hamsters I 
I 

0. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching, testlng. 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

9. Non-Human Primates 20 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Voles 36 

I 
ASSURANCESTATEMENTS I 

1) Professionally acceptable standards governing the care. treatment, and use of antmals, including appropnate use of anesthetic, analgeslc, and tranqu~lizing drugs, prior to, dunng, 

I 
RESEARCH FACILITY (Anach addlt~onal sheets rf  necessary or use APHIS FORM 7023A ) 

and followingactual research, teaching, testing, surgwy, or experimentation were followed by this research faality. 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvolvtng no 
p a n  distress, or 
use of pam- 
reltevmg drugs 

2) Each principal mvestlgalor has considered alternatives to painful procedures. 

3) Th~s facility IS adhering to the standards and regulations under the Act, and it has requlred that exceptions to the standards and regulations be specified and explained by the 
pnnc~pal investigator and approved by the Institutional Anmal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
add~tlon to identifytng the IACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the specles and number of afWnals affected. 

4) The attending veterinarian for this research facility has appropriate aulhonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of anlmals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanying paln or 
d~stress to the an~mals 
and for whtch appropnate 
anesthetic, analgesic or 
tranqullmng drugs were 
used 

aspects of a t k a l  care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

'I 1 I certify that the above IS true, correct, and complete (7 U.S.C. Section 2143) 
NAME a TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Ricardo R. Fernandez, President 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

E. Number of an~mals upon whlch teaching. 
exper~ments, research surgery or tests were 
conducted lnvolnng accompanying paln or d~stress 
to the animals and for whlch the use of appropriate 
anesthetlc.anatges~c or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
~nterpretatlon of the teaching, research 
experiments, surgery or tests (An explanat~on of 
the procedures pmducmg parn or d~stress m these 
an~rnals and the reasons such drugs were not used 
must be attached to th~s report) 

(AUG 91) 



Th~g repon is requrred by law (7 USC 2143) Failure to report accord~ng to the regulat~ons can 

4 
See reverse yde for b\ C Interagency Repon Control NO 

result in an order 10 cease and deslst and to be subject to penalties as provlded for ~n Sectlon 21 SO addltlonal inforrnat~on 0180-DOA-AN 

I NEW YORK NEW YORK. NY 10031 
(21 2) 650-5418 

1 3. REPORTING FACILITY (~1st all locattons where animals were housed or used In actual research, testmg, teach~ng, or expenrnentatlon, or he(d for these purposes Anach addltlonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 sheets ~t necessary.) I 
FACILITY LOCATlONS(sdes) 

See Attached Listing 

FORM APPROVED 
OM0 NO 0579-0036 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regislered wdh USDA. 
rnclude zip Code) 

C l P l  CONVENT COLLEGUMEDICAL AVENUE & 138TH SCHOOL ST OF CUNY, THE 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addifianal sheets if necessary or use APHIS FORM 7023A j 

A. I 8. Number of 1 C. Number of I D. Number of animals upon I E. Number of anlmals upon wh~ch teaching, I F. 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0078 435 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

an~mals bemg 
bred. 
condihoned, or 
held for use In 
teach~ng. testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

anlmals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pan- 
retievmg drugs. 

which expenments. 
teach~ng, research. 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the anlmals 
and for which appropriate 
anesthetic, analges~c, or 
tranqullinng drugs were 

expenments, research, surgery or tests were 
conducted ~nvolv~ng accompanymg pam or d~stress 
to the an~mals and for whlch the use of appropriate 
anesthet~c.analges~c. or tranqu~tmng drugs would 
have adversely affected the procedures, results, or 
mterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanalron of 
the procedures producng parn or d~stress m these 
anrmals and the reasons such drugs were not used 
must be attached to thc report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

5. Cats 

7. Hamsten I I I 
i 

I 
6. Guinea Pigs I I 

I I I I 
1 I 

9. Non-Human Primates I I 

I 

8. Rabbits I I 

I 10. Sheep 

I 

- 

1 1. Pigs 

12. Other Farm Anmals 

I 

- -  

13. Other Animals 

Naked Mole r a t s  

Fprrpt s 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, COKeCt. and complete (7 U.S.C. Section 2143) 

ASSURANCE STATEMENTS 
t 

1) Profess~onally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by thls research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) Th~s facility IS adhering to the standards and regulations under Me Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Cornminee (IACUC). A summay of all the exceptions is attached to this annual report. In 
add~t~on to tdentifyng the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the specles and number of animals affected. 

4) The anendmg veterinarian for this research faulity has appropriate authority to ensure the prowsron of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

336 

DATE SIGNED 

11 /30/01 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

pp'k uq 

170 

i 

APH& FOR$ 7023 (Replaces VS FORM 18-23 (013 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Joseph Barba, Ph.D. 
Acting Associate Provost 

1'3 

120 

11 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0078 
Customer Number: 435 
Facility: CITY COLLEGWMEDICAL SCHOOL OF CUNY, THE 

CONVENT AVENUE 8 138TH ST 
NEW YORK NEW YORK, NY 10031 
(212) 650-5418 

CITY COLLEGE/ MEDICAL SCHOOL 
BUILDING J ( SCIENCE BUILDING) 
CONVENT AVE AT 138TH ST 
NEW YORK NEW YORK, NY 10031 



p4 
- 

This -eccr s :equrre.: Cy aw :i 'JSC 2:Uj .  =atlure to :eocr! acc2rctng :o :he regu.aWrs :an , See rcversr side !or 1nte:ageniy Reocn 2sntror No 
res~tt  n nr :roer to cease and jesrst 2nd to be suojec: :s senaltrss as xovldea !cr :n Srcror. 2: 50 aaartronai niormatron. 3180-COA-AN 

sheets ,f necessa~.) 

FACILITY LOCATIONSlsdes) 

UNITES STATES SE?4RTMENT OF AGillCULTURE 
ANIMAL AND PLANT H E A L 3  INSPE~;TION SEiiVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T ? E  OR PRINT) 

- 

See Attache? Lrst~ng 

C e n t r a l  B u i l d i n g ,  5 t h  F l o o r  

2. AEADQUARTERS RESEARCH FACILiTY ,Name an0 Adaress, as r-qrsiered .~,rh ,,~;4 
nclude z D Code) 

MCNTEEiORE MEDICAL CENTE? 
RESEARCH 8 SPCNSORED PRCGWMS 
i i 1 EAST 21 0TH STREET 
BRONX. NY 10467 
(7'8) 920-4151 

1 .  REGISTRATION NO. CUSTOMER NO. 
2: -x-C)C81 333 

1 3. REPORTING FACILIM (L st a1 iocarons mere antmars Here housed or used tn actual researcn, testtng. :eacnlng, or expenmenrar~on or held .or :hese Dunoses Anacn aadltronal 

FCRM APPRCVE3 
OM0 NO. 35i3-:036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attacn addd~onal sheets doecessary or use APHIS i O R M  7023A) 

10. Sheep 0 0 

4. Dogs 1 7  

- - 

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

C. Number of 
anmals upon 
whlch teacnlng. 
research. 
experiments. or 
less were 
conducted 
tnvolnng no 
patn distress, or 
use of paln- 
rellewng drugs 

A. 

Anmars Covered 
By The Anrmal 

Welfare Regulalrons 

0. N u m ~ w  of anlmals upon 
whlch ex~enments. 
leachlng, research 
surgery, or tests were 
conducted ~nvolwng 
accompanvtng patn or 
d~stress to the antmals 
and for whtcn appropnate 
aneslhettc. analges~c, or 
tranquillung drugs Nere 
used 

1 42  

0 5. Cats 

I I I I I 

ASSURANCE STATEMENTS 

1) Professtonally acceplable slandards governing the care. treatment, and use of animals. tncludlng appropnate use of aneslhehc, analgesrc, and tranqudiung drugs, pnor to dunng. 
and followrng actual research, teachmg, testlng, surgery, or experlmentatlon were followed by th~s research factlrly 

8. Number of 
an~mals berng 
bred. 
condlt~oned, or 
held for use rn 
teachrng, tesllng. 
exoenments. 
research or 
surgery but not 
yet used for such 

4 2 

I 0  0 

0 

0 

0 

- - -  

12. Other Farm Animals 

13. Other An~mals  

2) Each principal investigator has cons~dered alternatives to painful procedures. 

I purposes 

E. Number of anlmals upon whlch teacntng. 
expertments research surgery or tests were 
conducted rnvolv~ng accompanytng paln or dlstress 
to the antmals and for whtch the use of aopropnate 
anesthetrc analgesic, or tranqu~l~zmg drugs would 
have adversely affected the omcedures. results. or 
tnterpretatton of :he teachtng. 'esearch 
expenrnenls, surgery, or tests (An exolanafron of 
the procedures pmducmg p a n  or dfstress rn these 
antmals and Ihe reasons such drugs were not used 

3) Thrs factl~ty IS adhenng to the standards and regulattons under the Act. and rt has requ~red that exceptlons to the standards and regulattons be s~eclfied and explarned by the 
prtnctpal ~nvestlgator and aoproved by the Insblutlonal Anrmal Care and Use CommlHee (IACUC) A summary of all the exceptlons IS attached to thls annual report. In 
add~tron to ident~fytng the IACUC-approved excepl~ons, thts summary includes a bnei explanatton of Ihe excepllons, as well as :he specres and numDer of antmals aifected 

F 

TOTAL NO 
OF ANIMAL! 

(Cols. C + 

CI + E) 

8 

0 

1 6  

0 

0 

4) The attenaing velerinartan for thls research facility has appropriale aulhonty to ensure the Provision of adequate vetennary care and to oversee the adequacy of other 
aspec!s of an~mal care and use. 

must be attached to thrs report) I 

8 

0 

1 6  

0 

0 

0 

0 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 

/I 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnl) 

V i c t o r  B.  Ha tcher ,  Ph.D 
Xesearqll D i r e c t o r  ORSP 
Moqtef l o r e  ~ e d i c a i  Cen te r  

APHIS FORM $53 (Replaces VS FORM 16-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



This .epon is requ~red by law (7 USC 2143) Fa~lure to report according to the regulat~ons can - ' 2 Interagency Repon Conxol No See reverse slde for j \\ 
result n an order to cease and desist and to be subject to penalt~es as prov~dea for ,n Sectlon 2150 additional tnformat~on L 01 BC-DOA-AN 

sheets %f necessary ) I 
FACILITY LOCAllONS(snes) 

See Anached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

A. I 8. Number of 

FORM APPROVEC UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrslered wrth USDA 

' 

~nclude ZIP Code) 
NABISCO. INC 
161 SANITARIUM ROAD 
SHERBURNE. N Y  13460 
(607) 674-9414 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

OM8 NO 05796036 1 1. REGISTRATION NO. CUSTOMER NO. 
22-R-0086 191 

1 3. REPORTING FACILITY  st all locations where anlmals were housed or used In actual research. testing, teach~ng, or expenmentatlon. or held for these purposes Anach addittonal 

an~mals bemg 
bred. 
condltloned, or 
held for use m 
teachmg, testlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
Dumoses. 

4. Dogs 

I 5. Cats I L;' 

1 6. Guinea Pigs I 
7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

10. Sheep 
r -- 

11. Pigs 

12. Other Farm Animals 

13. Other An~mals r 
I ASSURANCE STATEMENTS 

C. Number of 0. Number of antmals upon E. Number of anlmals upon which teaching. F 

animals upon whlch expenments. experiments, research, surgery or tests were 
which teaching. teachtng, research conducted lnvolvmg accompanytng paln or dtstress TOTAL NO 
research. surgery, or tests were lo the ammals and for which the use of appro~nate OF ANIMALS 
experiments, or 
tests were 
cmducted 
involving no 
pein, distress, or 
use of pam- 
relieving drugs. 

conducted tnvolv~ng 
accompanylng pain or 
distress to the anlmals 
and for wh~ch appropnate 
anesthehc, analgesic, or 
tranqulllzng drugs were 

anesthet~c.analgesic. or tranqutllrtng drugs would 
have adversely affected the procedures, results. or (Cob. C + 

tnterpretation of the teachmg, research. 
expenments. surgery, or tests (An explanalron of 
the procedures producrng pain or distress in these 
animals and the reasons such dmgs were not used 

C 
1) Professionally acceptable standards governing the care, treatment, and use of anmals, including appropriate use of anesthetic, analges~c, and tranquilizing drugs. pror to, during. 

and following actual research, teaching, testlng, surgery, or expenmentation were followed by thls research facility. 

2) Each pnnclpal investigator has considered alternatives to painful procedures. 

3) Th~s faclllty IS adhenng to the standards and regulations under the Act, and it has requlred that exceptlons to Me standards and reguiat~ons be spec~fied and explamed by the 
pnncrpal lnvestlgator and approved by the lnst~tutlonal Antmal Care and Use Committee (IACUC) A summary of all the exceptions IS attached to this annual report. In 
addltion to identlfyrng the IACUC-approved exceptlons, lhls summary includes a bnef explanatton of the exceptlons, as well as the spectes and number of anmals affected 

4) The anendlng vetennanan for thls research faullty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~rnal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

I certify that the above is true, correct; and complete ( 7  U.S.C. Section 2143) 

SIGNATURE OF  C E O .  OR INSTITUTIONAL OFFICIAL 

%Qh x - P ~  
A P ~  FORM 7023 (Reolacas VS FORM 18-23 (Oct 88), which is obsolete 

I PART I - HEADQUARTERS 

NAME & TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

- 
DATE SIGNED 

1 2/(@ 0) 



Thss report IS roomred by law (7 USC 21431 Fatlure lo repon accordmg lo (he regular~ns can See reverse ,ace for Intmqency Repon Control No 

result n an order to cease and devst arxt lo be subled '0 penall~es as provided lor in Sec:la, i l X  adaaonal nformatton 01 80-WA-AN 

I (7 16 1 722-5036 

3. REPORnffi FACIU aplmab wrre h w  a ul((ld n a ua r tern t expenmentallon. or held f o  these urwses Anach addtllonal 1 ,Wi'i2t,E~ja"PBc1ence~ ~agratory, B-S8,"RodaR %?kt Rochester. NY 146~!?-6256 
FACII IN I OCAllOYS/nlncl 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21 -R-0087 323 

ANNUAL REPORT OF RESEARCH FACILXTY 
( W E  OR PRINT) 

Toxicological Sciences Laboratory I 
8-320, Kodak Park 

FORM APPROVED 
OM8 NO 3579 0036 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name d r ~ d  Address. ds r€wslrretl ~w11h USDA. 
ln~lude Z ~ O  Coder 

EASTMAN KODAK COMPANY 
BUILDING 320 
ROCHESTER. NY 14652 

Rochester, NY 14652-6256 I 1 1 - 2 3 - 2 0 0 1  R C V D  
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FKIUTY [Alfach adadanal sheets d necessary or use APHIS FORM 702% ) 

A. I 8. Numbet Or 1 C. Number d 1 D. Number d anlmals upon ( E. Number of anlmds upon which teechmg. I F. 
I 1 anlrnsh bema I anmalsuwn I whch exmments I expenmenrr. research. surgew u tests were 1 

! j+ 5. Cats 

W. vhrh te&np. 
m n d ~ t ~ r u d .  or r e e m .  
held f u  uss ~n expenmentr. or 
teaching. tmnng. tesu rere 
wpanrnents. conductw 
-Kil. U mdunq  no 
surgwy bul n d  pan, d~slress, cw 
ye( usad t u  such u s e d  pam. 
~ r p o l a  ralunng crugr 

0 0 

0 0 

t ew~np ,  research conducted ~nvclvmg ac~ornbtynq paon or dslrass TOTAL NO 
wmmv u t a t  wue 1 lo the antmrls and lor Hklbch fha usa of amroonete I OF ANIMALS =-  ,. - - -  - - - . .  . 
&hcted invdnns I aneslhet~c.analgeslc. w t ran~u l~z~ng drugs would I 
accompanymg paln or I haw aavsrsslysnaiad ttm praeduras. ~esu~ts. or 
d W r w  10 the anunah ~nlemretatm d the teachma. researm. 
and for whm aaDropnale 
anesmehc. analgesc a 
tranqu~l~zmng drugs were 
used 

1 10. Sheep 

- 
i 

7. Hamsters 

8. Rabbits 

4) The anmdlnp mwlnanan f a  rnlr r e w m  faciuly nar appropnste auMorlly to emsure the prov~uon d adequals veter~nay care am lo owme me adequacy of omer 
aspects 31 anma4 care a M  use. 

0 

5 1 

- -  

0 

0 

13. Olher Animals 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

0 

8 

ASSURANCE STATEMENTS 

1) Rolesuonally acceptsbh standards govanlng the care troalmenl. and use ol anunalr. tncludlng approonate use ol anesmetle analgestc. and lrangu~hzlng drugs poor to dunng 
and ldlowmg actual research. tsechlng. latmg, surgery a expenmentatlon were foilowad by mls rescarcn faol~ty 

2) Earn pnnooal ~nvestqator has conwdnw elsmellves to pemhl ~rocedura 

3) Th#s Iauldy IS adharng to me 3tendards and rogulalons under tha AQ. a d  II has requlred that exceptions to the standards and regulattons be spactfed m a  ecplaned by the 
pnnapal mveslqsta ma appcweQ by Me InMu(lwl Antmal Cae and Urs Comrn~tlw (LACUC) A summy d dl the exceptlonr is attached to thm annual report. In 
adeltion ro ldsnntylng the IACUC-approved excspl~ons. 'hrs s u m m y  ~Mudss a brlef explanation ol the exceorlons as well 6s the s ~ e c  es and number of an~rnds aflectea 

0 

(AUG 91) 

I certdy that the above is bue. c&ect: and complete (7 U.S.C. S w o n  2143) 
. 

0 

0 

0 

0 

59 

DATE SIGNED 

I 

SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL 

0 

APHIS FORM 7023 (Roplacn VS FORM 18-23 (Oct 88). whkh is obwleto PART 1 - HEADQUARTERS 

N E T LE 0 C 0 NSTITUTIONAL OFFICIAL (Type or Pnnt) E. 4. flays W, &%., 
Vice President, Eastman Kodak Company 
Director, Health, Safety, and Environment 

0 0 



u 
Thle -epon s -. J~red by law (7 uSC 2143) Fallure to report according to the regulations can See reverse s~de for lnreragency Repon Coniroi No 
result ~n an ord~,  to cease and desist and to be subject to penalt~es as provided for ~n Sealon 2150 additlonal tnformatton 0180-DOA-AN 

sheets if necessary.) J 
FACILITY LOCATIONS(snesJ 

See Attached Listing 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21 -R-0089 458 

A N  N u A L  RE Po RT OF RFfvg - fPw?P 
(TYPE OR IN 

August 31, 2000 - September 1 2001 

Animals Covered 
By The Antmal 

Welfare Regulattons 

FORM APPROVED 
OMB NO 05794036 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regfstered wfth USDA. 

include ZIQ Code) 
LAGUARDIA COMMUNITY COLLEGE 
31-10 THOMSON AVENUE 
LONG ISLAND CITY, NY 11 101 
(718) 482-5764 

bred. 
conditioned, or 
held for use in 
teachmg, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

I 

) 3. REPORTING FACILITY (~1st ail locattons where animals were housed or used In actual research, testmg, teachtng, or expenmentation. or held for these purposes. Anach additlonal 

5. Cats I 14 

4. Dogs 

6. Guinea Pigs 
I 

9 

7. Hamsters 

I 

I 

9. Non-Human Primates 

I 

8. Rabbits 

1 10. Sheep I 

6 

11. Pigs 

I 

12. Other Fann Animals 

13. Other An~mals 

- - 

antmals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of palm 
relieving drugs. 

whtch expenments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
and for which appropriatb 
anesthetic, analgesic, of 
tranquilizing drugs were 
used. 

31-10 Thomson Avenue 
Long Island Cityr NY 11101 

-. 
expenmenk, research. surgery or tests-were 
conducted involving accompanytng paln or distress 
to the anlmals and for which the use of appropnate 
anesthetic.analgescc. or tranqu~lizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
expenmen:s, surge!y, or !eats. (.4n explamtnn of 
the procedures producrng pain or distress m these 
animals and the reasons such drugs were not used 
must be attached lo this repoft) 

B. Number of 

TOTAL NO 
OF ANIMALS 

C. Number of 

- 
- 
- 

- 
- 
- 
- 

- 

- 
- 
- 

I 
ASSURANCE STATEMENTS 

1) Professtonally acceptable standards govemlng the care, treatment. and use of anlmals, tncludlng appropnate use of anesthehc, analges~c, and tranquillung drugs pnor to dunng 
and followng actual research, teachlng, testlng, surgery, or expenmentabon were followed by thls research facility 

2) Each pnnctpal investlgator has cmstdwed alternanves to palnful procedures 

3) This fac ltty IS adhenng to the standards and regulations under the Act, and 11 has required that excepttons to the standards and regulatlons be spec~fied and expla~ned by the 
pnnctpal investlgator and approved by the lnst~tutional Anlmal Care and Use Commltlee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addition to tdentlfytng the IACUC-approved exceptions, thn summary ~ndudes a bnef explanat~on of the exceptions as well as the specles and number of anlmals affected 

4) The anendtng vetennanan for rn~s research fauhty has appmpnate authonly to ensure the provision of adequate vetennary care and to oversee the adequacy of other 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets, if necessary or use APHIS FORM 70233 ) 

I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I c e t i i  that the above is true. correct. and complete (7 U.S.C. Section 2143) 

I 0. Number of antmals upon I E. Number of animals upon whtch teaching. 1 F. A. 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Gail 0. Mellow - President 

animals being 

DATE SIGNED 

10/31/01 



Th,: r=;on is requ~red by law (7 USC 2143) Fa~lure to repor( according to the regulat~ons can See L e A e  slde for Interagency Reoon Contro. NO 

re: +:it ~n an ordC,r to cease and deslst and to be subject to penalt~es as prov~ded for ~n Sectlon 21 50 addltlonal ~nforrnatlon 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0090 459 
FORM APPROVED 

OM6 NO 0579-0036 

I _-,j-?90 1 R C V D  I BROOKLYN. NY 11210 
(71 8) 780-5606 

3. REPORTING FACILITY ( t ~s t  all lacattons where anmais were housed or used in actual research, testtng, teaching. or expenmentatton, or held for these purposes. Attach add~tlonal 
sheets 11 necessary ) J 

FACtLtN LOCATlONS(sdes) 

See Attached Llstlng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach addtronal sheets rf necessary or use APHIS FORM 7023A ) 1 
A. B. Number of 

antmals bemg 
An~mals Covered bred. 

0y The An~rnal condlttoned, or 
Welfare Regulations held for use tn 

teachmg, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regfstered wrth US3A 

lnclude zip Code) 
BROOKLYN COLLEGE OF CUNY 
2900 BEDFORD AVENUE 

4. Dogs ! 
5. Cats 

I 

1 6. Gumea Pigs 1 I 
7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates I 
I 

10. Sheep I I 
11. Pigs I I 
12. Other Farm Animals 

13 Other Animals 

C. Number of 
an~mals upon 
wh~ch teachmg, 
research. 
expenments. or 
tests were 
conducted 
lnvolvlng no 
p a n  distress, or 
use of pain- 
relieving drugs. 

D. Number of anrmals upon 
wh~ch expenments, 
teaching. research. 
surgery, or tests were 
conducted lnvolvmg 
accompanymg pain or 
distress to the antmais 
an0 for wnlcn appropnate 
anesthetic. analgesic, or 
tranquilizmg drugs were 
used. 

E. Number of anlrnals upon whlch teach~ng, 
expenments, research. surgery or tests were 
conducted lnvolvlng accompanymg paln or d~stress 
to the anlmals and for whrch the use of appropnate 
anesthet~c.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results. or 
lnterpretabon of the teachmg, research. 
expenments, surgery, or iests (An ern~anatrofl of 
the procedures produong parn or d~stress in these 
animals and the reasons such drugs were not ]used 
must be altached to thls report) 

TOTAL NO. 
OF ANIMALS 

I I 
ASSURANCE STATEMENTS 

I 
1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic. analges~c, and tranquilizing drugs, pnor to, dunng. 

and foliow~ng actual research, teaching, testing, surgery, or experimentation were followed by thls research facility. 

2) Each pnnclpal investigator has considered alternatives to painful procedures. 

3) Th~s facility IS adhering to the standards and regulations under the Act. and 11 has required that exceptions to the standards and regulations be spec~fied and expla~ned by the 
principal ~nvestigalor and approved by the Institutional Animal Care and Use Comrnlltee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifying the IACUC-approved exceptions, thls summary lndudes a brief explanation of the exceptions, as well as the species and number of animals affected 

4) The anendlng vetemanan for thts resear& fac~l~ty has appropnate authority to ensure Ihe provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrfy that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

U u  
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), wh~ch is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

CHRIsmPH M. KUlMrcx 

DATE SIGNED 

I /  / ash  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0090. 
Customer Number: 459 
Facility: BROOKLYN COLLEGE OF CUNY 

2900 BEDFORD AVENUE 
BROOKLYN, NY 11210 
(718) 780-5606 

SCHOOL OF EDUCATION / SCIENCE EDUCATION 
1102 PLAZA BUILDING 
NEW YORK -BRONX, NY 11210 



Column E Explanation 

This form is intended as-an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanatipn must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: a j -  R-00.1 0 

kc c ~ ~ E R E D  A k i f i h ~ S  W E R E  U S E D  0 2  IjEl-D TKIS ~ J E A R  
2. Number of animals used in this study. 

3. Species (common name) of animal's used in the study. 

4. Explain the procedure producing pain and/or distress. 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



I (21 2) 2638788 
3. REPORTlNG FACILITY (LA focsaons **hse anwnnis were housed or used n m a 1  research, tsstulg, teedung. a 0XperVnentabon. or held for mesa purposes. Anacn a d d ~ m a  

thee& d mceswj.) 

FAClUlY LOCATIONS(sRes) 

See Attached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
( V P E  OR PRIM) 

1 ? -O3-?9 '? i  R C V D  

A. I 8. Number of 

I 
REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH F A C l W  (Attach addiiional sheds I necessary or use APHIS FORM 70234 1 

- 

- 
- 

- 
- 
- 

- 
- 
- 
- 
- 

- 
- 
- 

L- 

I 

2. HEADQUARTERS ReSEARCH FACtUlY (Nam andAddms.% 8s mgtstm UV, U= 
hdudo z.@ code) 

NEW YORK UNIVERSllY MEDICAL CEN~ER 
550 flRST AVE 
182 MSB 
NEW YORK NEW YORK, NY 10016 

1 O. Number o( anlmals upon 
whlch expenmmts. 

1 teabrlng. research. 
surgery, or tests were 
wducted ~nvohnng 
a m p a n y m g  pam oc 
dfslress to the anmats 
and for whlch appropnale 
anesthet~c. analges~c. or 
tranqufl~zmg drugs &ere 
used 

E. Number of anmats uupc whfch leachmg. 
axpariments, research. surgery or tests were 
conducted involwng acmpanying pain or distress 
to the animals and for which Me use of appmpnate 
an&lhelic.analgesic, or lranquilizing drugs would 
have adversely affected Me procedures, results, or 
intecpretation of the teachmg, research. 
experiments. surgery, or tests. (An explanatmn of 
the pmcedums pmducmg pam or distress m these 
an~mals and the reasons such dmgs were not used 
must be attached to this recon) 

C. Number of 
anlmals upon 
whKh teachmg. 
research. 
expmments, or 
tests were 
conducted 
fnvolwng no 
p a n  d~stress, or 
use of pafn- 
rel~ewng drugs. 

Animals Covered 
By The Anlmal 

Wafare Regulations 

animals being 
bred. 
conditioned. or 
heid for use in 
teachmg. testing. 
expenmmts. 
research, or 
surgery but not 
yet used for such 
putposes. 

I TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 E) 

1 6. Guinea Pigs I / q  

5. Cats - 

I 9. Ncn-Human Pnmafes I - 

7. Hamsters 

1 1 2  Other Farm Animals I - 

- 

13. Other An~mals t 

I 

ASSURANCE STATEMENTS 
I 

I 
~ - 

1) Rofess~onall~ acceptable standards governing the care. treatment, and use of animals, indudmg appropnale use of anesthetic. analgewc. and lranqu~ltzmg drugs. pnor to. dunng. 
and following aclual research. teachmg. testing. surgery, or eXp0flmentatiOn were followed by this research facility. 

2) Each pnnc~pal ~nvesttgator has conwdered allematlves to pafnful procedures 

3) ma faultty IS adhenng to Ihe standards and regulat~ons under the Act, and 11 has requ~red that exceptfons to the standards and regulat~ons be speofied and explamed by the 
pnnupal investgator and appmved by the Institut~onal Antmal Care and Use Commfnee (IACUC) A lummary of all tha exceptions is amched l o  this annual report. In 
addallon to ~dentllytng the IACUC-approved exceptions. lhls summary ~ncluder a bnef explanallon of the eXCeph0nS. as well as the specfes and number of an~mals affected 

4) The amending veterinarian for this research facflity has appmpnale aulhonty to ensure the provision of adequate veterinary care and to oversee :he adequacy of OlPer 
troects of ammat care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Ofncer or Legally Responsible Institutional official) 

I certify that the abcve is h e .  correct. and complete (7 U.S.C. SectJon 2143) 
DATE SIGNED SIGN TURE O F  C.E.O. OR INSTITUTIONAL OFFICIAL 

J W ~ J ~ Z Y ~ ~  , $ ~ ; h n f i ~ e ~ ~ , ~ : C I - \ - f i  V 1 / - S O ~ O /  
(Replaces VS FORM 18-23 (0c1 M). whl PART 1 - HEADQUARTERS 

NAME 6 TITLE OF  C E O .  O R  INSTITUTIONAL OFFICIAL (Type orprint) 



APHIS Form 7023 Site Ust 

The following sites have been &ported by the facility. 

Registration Number. 21-R-0092 
Customer Number: 465 
Facility: NEW YORK UNIVERSITY MEDICAL CENTER 

b 
b 

550 FIRST AVE 
182 MSB 
NEW YORK NEW YORK, NY 10016 
(21 2) 263-6788 

CENTRAL ANIMAL FACILITY & MEDICAL & MOLECULAR PARA 
MEDICAL SCIENCD BUILDING-BERG INST. 
550 FIRST AVE. 
NEW YORK NEW YORK. NY 10016 

DEPARTMENT OF ENVIRONMENTAL MEDICINE 
LENZA LABS 
LONG MEDOW RD. 
TUXEDO PARK, NY 10987 



-- 

!I?\' 2 0 
This .c.pon s~equired by law (7  USC 2143) Fatlure lo report accordmg lo the reguiallons can See reverse slde for L Q<\?L interagency Repon Cortrol NO 
r&t n an order to cease and deslst and to be subject to penalties as prov~ded for ~n Sectlon 2150 add~t~onal ~nforrnat~on 01 80-DOA-AN 

4. Dogs I 0 
I I I I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrlenal sheets dnecessary or use APHIS FORM 7023A ) 

5. Cats I 0 
I I 1 

6. Guinea Pigs C 
I 

3. REPORTING FACILITY (L~st all iocallons where animals were housed or used In actual research, testmg, teachmg, or expenmentatlon or held for these purposes Attach addlt~onal 
sheets B necessary 

FACILITY LOCATlONS(s#es) 

See Attached L~stmg 

1. REGISTRATION NO. CUSTOMER NO 
21 -R-0093 464 

A. 

Anlrnals Covered 
By The An~mal 

Welfare Regulattons 

1 7. Hamsters 

FORM APPROVED 
OM6 NO 05794036 

B. Number of 
anfrnals bang 
bred. 
cond~t~oned or 
held for use ln 
teaching, testlng. 
expenments. 
research, w 
surgery but not 
yet used for such 
pumoses 

C. Number of 
animals upon 
whlch teach~ng. 
research. 
expenments, or 
tests were 
conducted 
tnvolvmg no 
p a n  detress, or 
use of patn- 
rellevtng drugs 

1 9. Non-Human Primates I I I I I ( !  

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as registered w#h USDA 
~nclude ZIP Code) 

HUNTER COLLEGE 
695 PARK AVENUE 
ROOM 1525 NORTH BUILDING 
NEW YORK NEW YORK. NY  10021 

D. Number of anmais upon 
whlch experiments. 
teachlng, research 
surgery or tests were 
conducted tnvolvmg 
accompanying paln or 
distress to the anlmals 
and for whlch appropriate 
aneslhetlc analgestc or 
tranqu~llzmg drugs were 
used 

10. Sheep 

11. Pigs 

E. Number of an~mals upon wh~ch teachlng 
experiments research surgery or tests were 
conducted lnvoivmg accompanying pam or dlstress 
to the an~mals and for whtch the use of appropriate 
anesthet~c anaigeslc, or tranqudmng drugs would 
have adversely affected the procedures results or 
Interpretallon of the teach~ng research 
expenments surgery or tests (An explanat~on of 
the pmcedures pmducmg pam or drstress In these 
antmals and the reasons such drugs were not used 
must be attached to th~s reporl) 

i) 

0 
12. Other Farm Animals 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemlng the care. treatment, and use of anlmals, ~ndudmg appropnate use of anesthet~c, analgese, and tranqu~lmng drugs pnor to, dunng. 
and following actual research, teachlng, testlng. surgery, or expenmentalton were followed by this research fac~llty 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 
D + E) 

0 

13. Other An~rnals 

2) Each principal investigator has considered aitemattves to painful prmedures 

0 

3) This facility is adhering to the standards and regulalions under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the 
pnnupal ~nvest~gator and approved by the Institutional An~mal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in 
addillon to ~denlityng the IACUC-approved exceplims, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The anendlng vetennarlan for lhls research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

DATE SIGNED 

11/12/01 

TlTUTlONAL OFFICIAL 

APH-M 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Ann Cohen, Act ing Provost 



- 
APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0093 
Customer Number: 464 
Facility: HUNTER COLLEGE 

695 PARK AVENUE 
ROOM 1525 NORTH BUILDING 
NEW YORK NEW YORK, NY 10021 

HUNTER COLLEGE 
NORTH BUILDING 
695 PARK AVE 
NEW YORK NEW YORK, NY 10021 



1 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth uSDA. 

rnclude ZIO Coder 

L 

Tnls re, ~n 6 requred by law (7 USC 2143) Fa~lure to report accordmg to the reguiat~ons can See reverse s~de for Interagency Repon Control NO 
resuit rn an order to cease and desist and to be subject to penalt~es as prov~ded for in Sect~on 2150 add~t~onal ~nformat~on 01 80 DOA-AN 

(TYPE OR PRINT) 
1 ?-O7-?OOl R C V D  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

NORTHEASTERN WILDLIFE 
251 CENTER ROAD 
P.O. BOX 1000 

I SOUTH PLYMOUTH. NY 13844 I 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0094 478 

I (607) 334-5809 
3. REPORTING FACILITY (Lnt all locat~ons where anmais were housed or used In actual research. testlng, teachlng, or expenrnentatlon. or held for these purposes Attach addlt~onal 

sheets if necessary ) 

FACILITY LOCATIONS(sdes1 

FORM APPROVED 
OMB NO 0579-0036 

~,~ ~ - ,  

See Attached Listing 

: RESEARCH FAClLlr 

C. Number of 
animals upon 
whlch teach~ng. 
research. 
expenments. or 
tests were 
COndUdWI 
involwng no 
p a n  distress, or 
use of pain- 
relieving drugs. 

REPORT OF ANIMALS USE BY OR UNDER CONTROL 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

4 Dogs 

5 Cats 

6 Gurnea Pigs 

8. Number of 
anlmals belng 
bred. 
cond~tloned, or 
held for use in 
teach~ng. testmg. 
expmnents. 
research, w 
surgery but not 
yet used for such 
purposes. 

I 
(Attach addltronal sheets rf necessary or use APHIS FORM 7023A 1 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

0. Number of animals upon 
whlch expenments. 
teaching. research. 
surgery, or tests were 
conducted lnvolvmg 
accompanyrng pam or 
ds!ress to the an~mals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranqulllzrng drugs were 
used 

I 
ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. dunng. 
and followmg actual research. teaching, testing, surgery, or experimentation were followed by this research fac~lity. 

E. Number of anmals upon whch teachmg. 
experiments, research. surgery or tests were 
conducted ~nvolvrng accompanying pam or d~stress 
to the an~mals and for wh~ch the use of appropriate 
anesthetr.analges~c. or tranqulhong drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teachmg research 
expenments, surgery, or tests (An explanat~on of 
the pmcedures pmdunng parn or distress ,n these 
anrmak and the reasons such drugs were not used 
must be attached to MIS report) 

12. Other F a n  Animals 

13. Other An~mals 

L L ~ ~ A  ~ I \ k r  ,& 

2) Each principal ~nvestigator has considered alternatives to painful procedures 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

3) Th~s faul~ty IS adhenng to the standards and regulatlons under the Act. and ~t has requ~red that exceptions to the standards and regulatlons be spec~fied and expla~ned by the 
pnnclpal tnvestlgator and approved by the lnstltubonal An~mal Care and Use Commlttee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addltron to ~dent~fy~ng the IACUC-approved except~ons, thls summary lncludes a bnef explanation of the exceptrons, as well as the specles and number of anlrnais affected 

3( 

4) The altendmg veterlnanan for thrs research faclllty has appropnate authonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of ather 
asoects of an~mal care and use. 

53 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true, conect: and cbmp~ete (7 U.S.C. Section 2143) 
. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

6 u l f i  i? /APn&, OWM~ 
DATE SIGNED 

VO/ 
(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0094 
Customer Number: 478 
Facility: NORTHEASTERN WILDLIFE 

251 CENTER ROAD 
P.O. BOX 1000 
SOUTH PLYMOUTH, NY 13844 
(607) 334-5809 

NORTHEASTERN WILDLIFE 
251 CENTER RD. 
SOUTH PLYMOUTH, NY 13844 

NEW BERLIN VETERINARY HOSPITAL 
FIVE CORNERS 
NEW BERLIN, NY 1341 1 

NORTHEASTERN WILDLIFE 
251 CENTER ROAD 
SOUTH PLYMOUTH, NY 13844 



This report IS required by law (7 USC 2143) Fa~lure to report accordmg to the regulations can see reverse stde for r \ Interagency Report Controi NO 
resuit I ,  an order lo cease and des~st and to be subject to penalties as prov~ded for ~n Seaon 2150 addltronat ~nformacmn \ . 0180-DCIA-AN - - w - - - - - . . . 

I ONTARIO. NY  14519 
(71 6) 265-1 973 

1 3. REPORTING FACILITY  st ail locat~ons where anmais were housed or used In actual research, testmg. teachlng, or expenmentatlon, or held for these purposes Attach add~t~onal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

] sheets 11 necessav ) 

FACILITY LOCATlONS(srtesJ 
J 

See Attached Ltst~ng I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regwered mth USDA. 

include Zip Code) 
LAKE IMMUNOGENICS. INC. 
348 BERG ROAD 

348 Berq Rd. Ontario, NY 1 4 5 1 9  

1 .  REGISTRATION NO. CUSTOMER NO. 
21 -R-0095 503 FORM APPROVED 

OM6 NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddronal sheets ~f necessaryor use APHISFORM 7023A ) 

A. 

Anmais Covered 
By The An~mal 

Welfare Regulat~ons 

6 Gu~nea P ~ g s  

7 Hamsters 

8. Rabb~ts 
I 

11. Pigs I I 

8. Number of 
an~mals bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teachtng, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

/ 

/' 

/ 

9 Non-Human Primates 

10. Sheep 

I' 

I 

/ 
I 
i 

I 
/ 

I 
ASSURANCE STATEMENTS 

1) Profess~onaliy acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesc, and tranqullizlng drugs, prlor to, dunng. 
and follow~ng actual research. teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each pnnclpal investigator has considered alternatives to painful procedures. 

3) Th~s facility is adhering to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulations be specfied and explained by the 
pnnc~pai ~nvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identiing the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the spectes and number of animals affected. 

4) The anending veterinarian for this research faulity has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
expenmenls, or 
tests were 
conducted 
lnvolv~ng no 
paln, dtstress. or 
use of paon- 
rel~evlng drugs 

12 Other Farm Animals 

, Goats 
13. Other An~mals 

D. Number of anlmals upon 
whlch expenments 
teachmg. research. 
surgery, or tests were 
conducted ~nvolvmg 
accompanymg paln or 
distress to the animals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranqulllzlng drugs were 
used 

6 1 1 9  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7  U.S.C. Section 2143) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Barbara G. Bowman Vice-president 

E. Number of antmals upon which teachmg. 
experiments research, surgery or tests were 
conducted ~nvolvlng accompanymg paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqullmng drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teaching, research. 
expenments, surgery, or tests (An explanat~on of 
the pmcedures pmducmg pam or dtstress ~n these 
anlmal~ and the reasons such drugs were not used 
must be attached lo Iha repo~?) 

/ 

n 

DATE SIGNED 

10-9-01  

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 

D + E) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

/' 

0 1 9  



- 
,.* 3 

Thts repon IS requlred by law (7 USC 2143) Failure to report according to the regulat~ons can , See reverse slde for 
r 'SLII tn an wder to cease and deslst and to be subject to penalties as provlded fcr ~n Sealon 2150 2 addltlonat nforrnat~on 

+-- 

I MILLBROOK. N Y  12545 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (914) 677-5343 
1 3 .  REPORTING FAClLllY (Llst all IOCatlOnS where animals were housed Or used In actual research, testing, teaching, or expenmentation. or held for these PurDoses. Attach addltlonai I 

I 
2. HEADQUARTERS RESEARCH FAClLllY [Name and Address. as regrslered wrlh USDA. 

include Zip Code) 

INSTITUTE OF ECOSYSTEM STUDIES. INC. 
BOX AB 

J sheets 11 necessary ) I 
FACILITY LOCATlONS(srfes) 

SeeAt tachedL~st~ng Rearing Facility 
4801 Route 82, Millbrook, N w York 12545 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0097 593 

REPORT OF ANIMALS USE0 BY + 

FORM APPROVED 
OM0 NO 0579-0026 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

4. Dogs I 

>R UNDER CONTROL 

r B. Number of 
anlmals bemg 
bred. 
condttioned, w 
held for use In 
teachlng, tesllng. 
expenments. 
research, or 
surgery but no1 
yet used for such 
purposes 

5. Cats 

6. Guinea Pigs 

7. Hamsters t 
8. Rabbits 

1 10. Sheep I I 
9. Non-Human Primates 

11. Pigs I 
I 

12. Other Farm Animals 0 
I 

--- - 

13. Other An~mals  

RESEARCH FACILIT 

C. Number of 
anmals upon 
which leachmg. 
research. 
expednents. or 
tests were 
conducted 
rnvolving no 
pain, distress, w 
use of paon- 
relienng drugs. 

I 
ASSURANCE STATEMENTS 

1) Professtonally acceptable standards governing the care, treatment, and use of anlrnals, lncludlng appropnate use of anesthetic, analgestc, and tranqu~lmng drugs, prlor to, dunng. 
and followng actual research, teachmg, teshng. surgery. w expenrnentatlon were followed by th~s research fac~llty 

I 
(Anach addrfmnal sheels B necessary or use APHIS FORM 7023A ) 

2) Each principal investigator has considered alternatives to painful procedures. 

0. Number of anlmals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conduded tnvo lv~r~  
acwmpanyng pam or 
d~stress to the anlrnats 
and for whlch appropnale 
anesthebc, analgesic, or 
lranqullizmg drugs were 
used. 

3) Thls factllty 1s adhenng to the standards and regulal~ons under the Act, and tt has requlred that excepttons to the standards and regulahons be specified and explafned by the 
pnnclpal lnvesllgator and approved by the Insl~tut~onal Anlmal Care and Use Commlttee (IACUC) A summary of all the exceptlons IS attached to thls annual report. In 
addltlon to ~dent~fymg the IACUC-approved exceptlons thls summary tndudes a bnel explanation of the exceptlons, as well as the species and number of anlmals affected 

4) The anendmg veterinarian for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

E. Number of anlmals upon whlch teachmg. 
experiments. research, surgery or tests were 
conducted ~nvolv~ng accompanying paln or dlstress 
to the animals and for whlch the use of appropnate 
a~esthet~c analgeslc or tranqutltz'n: r?rvps ,wc:~lr! 
have adversely affected the procedures. results, or 
lnterpretatlon of the teachmg. research. 
expenrnenls, surgery, or tests (An explanal~on of 
the pmcedures pmdunng pam or dfslress fn these 
anfmals and the reasons such drugs were not used 
must be anached lo lhfs report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

a t  the above is true, conect, and complete (7 U.S.C. Section 2143) 

NAME 8 TITLE OF  C E O .  OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

Joseph S. Warner, Administrator 

DATE SIGNED 

11/8/01 - 
ct 88), which is obsolete PART 1 - H E A D Q U A R T E R S  



This re,ofl ,s requlred by law (7  USC 2143) Fa~lure to report according to the regulattons can See reverse side for 
result ~n 3n order to cease m d  deslst and lo be subject lo penaltres as prov~ded tor ~n Sectlon 2150 addifional infcnnatlon 

Interagency Report Corltrol NO 

01 80-DOA-AN 

UN~TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

An~mals Covered 
By The Animal 

Welfare Regulat~ons 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

animals being 
bred. 
conditioned. or 
held for use In 
teaching. testtng. 
experiments. 
research, or 
surgery but not 
ye1 used for such 
purposes. 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0097 593 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqslered u#h USDA. 

rnc/udeZ!pCode) 
INSTITUTE OF ECOSYSTEM STUDIES. INC 
BOX A 6  
MILLBROOK, NY 12545 

FORM APPROVED 
OM8 NO 0579-0036 

r 

: o u t k e r n  F l y i n g  S q ~ i r r e l  

: t a r r .osed  Mole 

I (914) 677-5343 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (ARach adddona1 sheets fnecessary or use thrs fonn) 

T a i l e d  Weasel 1 

A. 1 B. Number of 

' i r g d n i a  Opossum 1 

C. Number of I D. Number of anfmals u ~ o n  I E Number of anmals won  whch teachma. I F. 

t r i p e d  skunk  

accqon  

-- 
-- 

-- 

-- 

animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conduned 
involnng no 
p a n  distress. or 
use of pam- 
relieving drugs. 

which experiments. 
teaching, research. 
surgery. or tests were 
conducted ~nvolving 
accompanymg pain or 
distress to the animals 
and for whtch appropriate 
anesthetic. analges~c. or 
tranquilizing drugs were 
used. 

-. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
lo the animals and for which the use of appropnate 
aneslhetic.analgesic. or tranqurlizmg drugs would 
have adversely aftected the procedures. results. or 
~nterpretation of the teaching, research. 
experimenls, surgery, or tesls. (An explanalion of 
the procedures producrng pain or drstress in these 
anrmals and the reasons such drugs were no1 used 
must be aflached to fhrs reporl) 

TOTAL NO. 
OF ANIMALS 

I I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of anmals. includng approDnate use of anesthetic. analgesc, and tranquil~zing drugs. pnor to. during. 
and followrng actual research. teachmg. teslmg, surgery or expenmentatton were followed by Ihfs research factlily 

2) Each principal invest~gator has considered ailematives to painful procedures 

3) Thls facility IS adhenng lo the standards and regulattons under the An. and it has requ~red lhat exceptlons to the standards and regulat~ons be spec~hed and explatned by the 
pnncrpal mvestrgator and approved by the Instilutlonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptlons IS anached to thls annual report. In 
addmon to ldentzfyng the IACUC-approved excepttons. this summary indudes a bnef explanation of the excepltons, as well as the spectes and number of antrnals affected 

4) The anendtng vetennartan for thfs research facdity has appropriate authwlty to ensure Ihe prowsion of adequate vetennary care and to oversee the adequacy of other 
asoects of antmal care and use . - . . . . 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I T Y  OFFICIAL 
(Chief Executive Officer or Legally Responsible lnslitutional official) I 

\ \ \  I cert~fy that the above ts true, correct, and complete (7 U S C. Sect~on 2143) 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Joseph S. Warner, Administrator 

DATE SIGNED 

11/8/01 
PART I - H E A D Q U A R T E R S  



I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~fional sheets if necessaw or use APHIS FORM 7023A 1 

- 
T ~ I S  repon s requ~red by law (7 USC 2143) Fa~lure to report accordmg to the reguiatlans can See reverse slde for Interagency Repon Car~rot NO 
-esult i,; . n order 'o cease and deSlSt and to be subject to penalt~es as provlded for an Sectlon 2150 add~tlonal ~nforrnat~on --.- 01 80-DOA-AN 

IIIdTED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
animals be~ng 
bled. 
conditioned, or 
held for use In 
teachlng, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

FORM APPROVED 
OM0 NO 0579-0036 

ANIMAL AND PLANT HEALTH INSPECTION SERVtCE 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involvtng no 
p a n  distress, or 
use of pain- 
relieving drugs. 

CUSTOMER NO 
21-R-0102 720 

D. Number of antmals upon 
whlch expenments. 
teachlng, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanymg paln or 
dlstress to the anlrnals 
and for whch appropnate 
anesthetic, analgesr, or 
tranqulllung drugs were 
used 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

E. Number of an~mals upon wh~ch teachlng. 
expenments, research. surgery or tests were 
conducted lnvolvmg accompanymg patn or dlstress 
to the animals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqulllzmg drugs would 
have adversely affected the procedures, results, or 
Interpretallon of the teachmg, research. 
expenments, surgery, or tests (An explanation of 
!he procedures producing pam or drstress fn fhese 
anmals and the reasons such drugs were not used 
must be attached to this repom 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as registered wah USDA ' 

include Zip Code) 

MARMOTECH, INC 
181 MIDLINE ROAD 
SLATERVILLE SPRINGS. NY 14881 

TOTAL NO. 
OF ANIMALS 

3. REPORTING FACILITY (L~st all locations where anlmals were housed or used In actual research. testing, teachlng, or expermentatLon or held for these purposes Anach addltlonal 
sheets d necessary ) , 

FACILITY LOCATlONS(srtesJ 

See Attached L~stmg 

(Cols. C + 
0 + E) 

4 Dogs 

5 Cats 

6 Gutnea P ~ g s  

7 Hamsters 

8 Rabb~ts 

9 Non-Human Pnmates 

10 Sheep 

- --- 

12 Other F a n  Anlmals 

ASSURANCE STATEMENTS 

- - -  

13. Other Anlrnals 

Woodchucks 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranqu~lizmg drugs, pnor to, durmg. 
and followmg actual research, teaching, testing, surgery, or experimentation were followed by th~s research faulity. 

-- - 

11 Ptgs 

2) Each primpal investigator has considered alternatives to painful procedures. 

I---- 

2 5 2  

3)  IS faclllty IS adhenng to the standards and regulattons under the Act. and ~t has requlred that excepttons to the standards and regulahons be specified and explamed by the 
pnncipal ~nvesttgator and approved by the lnstttuttonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptions Is attached to thm annual report In 
add~t~on to ~denttfytng the IACUC-approved exceptlons, thls summary ~ndudes a bnef explanatton of the exceptlons, as well as the spectes and number of anlmals affected 

4) The anendlng vetennanan for thls research factltty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

0 

4 

78 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

- 

0 

SIGNAT RE OF C.E.O. OR INS OFFICIAL 

&C- /d&f 

~- 

78 

NAME 8 TITLE OF  C E O .  OR INSTITUTIONAL OFFICIAL (Type or Print) 

Bud C. Tennant , D . V . M .  
Vice President 

DATE SIGNED 

30 NovO: 



. - 
APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0102 
Customer Number: 720 
Facility: MARMOTECH, INC. 

181 MIDLINE ROAD 
SLATERVILLE SPRINGS, NY 14881 

MARMOTECH, INC 
181 MIDLINE ROAD 
SLATERVILLE SPRINGS. NY 14881 



; h~s report IS requ~red by taw (7 USC 2143) Fa~lure to repon accoetng to me regulat~ons can See reverse sloe for - re'.~I'~n an order to cease and deest and to be sublect to penafttes as pronded for n Sealon 2150 add~l~onal ~nformat~on 
Interagency Report CQr3;1 NC 
0 180-DOA-AN 

' ANNUAL REPORT OF RESEARCH FACILITY 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as rqs tend  M#- -s;.: 
rnclude Z!p Code) 

-.a 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 

(TYPE OR PRINT) 

1 2 - 0 3 - 2 0 0  1 R C V D  

ANIMAL AN0 PUNT H W T H  INSPECTION SERVICE 
CUSTOMER NO. 

21-R-0103 330 

ALBANY MEDICAL COLLEGE 
ANIMAL RESOURCES FACILITY 
47 N E W  SCOTLAND AVENUE 
ALBANY. NY  12208 

FORM APPROVE3 
OMB NO 0579a:i 

I (5 18) 445-5389 
I. REPORTING FACILITY (L~st all locattons where anmals were housed or used In actual research. teSUng, teachlng. or expenmentatjon. or neld for mese purposes Anach addltlonal 

sheets ~f necessary ) 

FAClLlrY LOCATIONS(snesJ 

See Attached 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESURCH FACILITY (Anach addtronal sheets fnecessaryor use APHIS FORM 7023A ) 

A. 

Anmals Covered 
By The Anlrnal 

Welfare Regulat~ons 

4 Doas 

5 Cats 

6 Gumea Pigs 

7 Hamsters 

8. Rabbits 

9 Non-Human Pnrnates 

10. Sheep 

11. Plgs 

12 Other Farm Anlrnals 

- - -- 

ASSURANCE STATEMENTS I 

1) Professionally acceplable standards governmg the care. treatment. and use of animals, lncludmg appropnate use of anesthetlc. analgesic. and tranqull~zlng drugs, pnor to, dunng. 
and follamng actual research, teachmg. leslmg, surgery, or expenmentat~cn were followed by th~s rasearch faal~ty 

0. Number of 
an~mals bemg 
bred. 
condlboned, or 
held f w  use in 
teachmg. testlng. 
expenmenls. 
research. or 
surgery but not 
yet used fw such 
PurP'=e 

0  

0  

0  

0 

0  

13. Other Animals 

N/A 

2) Each principal investigalw has considered alternatives lo painful procedures. 

1 0  

1  

0 

I 

3) Thts holity is adhering to the standards and regulations under the Act. and it has required thal exceptions to the standards and regulations be specified and explained by the 
prinopal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of a11 the rxceptlons Is anached to this annual report In 
additton to identifying the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

C. Number of 
snunalrjpon 
whch teachmg 
research. 
expenments, or 
tests were 
conducted 
involwng no 
p a n  daaess. or 
use of pan- 
rel~ewng drugs 

4 

0  

0  

0  

0  

4) The anending veterinarian for this research facility has appropriate authooty to ensure the provision of adequale veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILIlY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

0  

0  

0  

D Number of animals upon 
w i x h  expenmenls. 
leachl?g. research. 
surgery. Or tests were 
conducted mvolwng 
accmpanyng paln or 
d~stress lo the anmals 
and for wh~ch appropriate 
anesthet~c, analges~c, w 
tranqull~ong drugs were 
used 

28  

0  

0 

0  

1 2  

7 

35  

9 1 

I certify that the above is true. conect. and complete (7 U.S.C. Section 2143) 

E. Number of anlmals upon wh~ch teaching. 
expenrnents, research. surgery w tests were 
conducted involwng accompanymg pam or dlstress 
to the animals and for whlch the use of appmpnate 
anesthetlc.analges~c. or tranqulllong dmgs would 
have adversely affected the procedures, results. or 
mlerpretallon of the teachmg research. 
expenrnents. surgery or rests (An explanatmn of 
the pmcedures pmducrng pan or dtstrers n these 
anrmals and the reasons such drugs were not used 
must be affached lo tho report) 

0  

0  

0 

0  

0  

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Vype or  Pnnl) 
Thomas J. Irwin, M.B.A. 
Interim Dir. of Research Adm. - 

F. 

TOTAL NC 
OF Aw.I;,= 

(Cok C - 
D E) 

32  

0  

0  

0  

1 2  
- - -  

0  

0  

0  

DATE SIGNEZ 

4 / 3 4 ,  

1 7  

3 6  

9 1  1 

APHIS FORM 7023 (,( Replaces VS FORM 18-23 (Oct 88). which la obsolete PART 1 - HEADQUARTE=- 
(AUG 91) 



Lab Locations 

Location 
GE 

ME-1 04 

MS-26, 30 

MS26, MS30 

RPI Campus JEC7112 

Friday, November 30, 2001 

- - -  
-------- ------ 

---------- ----- 

----------- --------------  

----------- ------- 

------------- --------- 

ALBANY MEDICAL EOUEGE 

47 New Scotland Am 
ALBANY. NY 12208 

Page 1 of 1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thfs repr -t is rewired by law (7 USC 2143) Fanlure lo repon according to the regulallons can See reverse s~de for 
resul! IP +n order to cease and deslst and to be SUDleCt lo penalties as provided for ~n Sectlon 2150 add~t~onal ~nformation 01 80-DOA-AN 

-- - 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

. . 
See Anached Listing 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered ~ r t h  uSOA 

include Z!p Code) 

ROGOSIN INSTITUTE. THE 
505 EAST 70TH STREET 

7;'~ ? 7 - - - '  
. - 

1. REGISTRATION NO. CUSTOMER NO 
21-R-0105 704 

NEW YORK NEW YORK. N Y  10021 
(212) 746-1 552 

FORM APPROVED 
OMB NO 0579-0036 

3. REPORTING FACILITY (List all locat~ons where antmals were housed or used In actual research, testlng, teachlng, or expenmentallon, or held for these purposes Attacn addillanal 
sheets ~f necessary ) 

FACILITY LOCATlONS(srtesl 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets rf necessary or use APHIS FORM 7023 ) 

A. 

Anmais Covered 
By The An~mal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

11. Pigs 

12. Other Farm Animals 

- 

9. Non-Human Primates 

10. Sheep 

- - 

13. Other Animals 

6. Number of 
anlmals belng 
bred. 
condlhoned, or 
held for use in 
teaching, tasting. 
axpenments, 
research. or 
surgery bul not 
yet used for such 
purposes 

3 1 

- -- 

2 1 

2) Each principal investigator has considered alternatives to painful procedures 

C. Number of 
animals upon 
whch teaching. 
research. 
expenments, or 
tests were 
conducted 
mvolvmg no 
paan, distress, or 
use of paon- 
rel~ev~ng drugs 

I I I 

3) Th~s faulrty is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Anlmal Care and Use C0mmlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

I 

4) The attending veterinanan for this research facility has appmDnate authority to ensure the prowsion of adequate vetennary care and to oversee the adequacy of other 
asoects of antmal care and use. 

D. Number of animals upon 
whlch expenmenls. 
teaching, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanymg paln or 
distress to the an~mals 
and for which appropnate 
anesthete, analgesic, or 
tranquillung drugs were 
used 

IISSURANCES~ATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment. and use of animals. including appropnate use of anesthetic, analges~c, and tranquiiizlng drugs. pnor to. dunng. 
and following actual research, teaching, testing, surgery. or expenmentatton were foilowed by thls research facility. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO. OR INST ITUT~AL  OFFICIAL / NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orprint) ( DATE SIGNED 

E. Number of anlmals upon wnich teaching. 
expenments, research, surgery or tests were 
conducted involwng accompanymg pain or dlstress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.anaiges~c. or tranquilrzlng drugs would 
have adversely affected the procedures, results or 
mterpretation of the teaching, research. 
expenments, surgery, or tests (An explanation of 
the pmcedures pmducrng pain or distress m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

(Replaces VS FORM 18-23 (Oct 88), which is obsolete 
Xenia Division 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0105 
Customer Number: 704 
Facility: ROGOSIN INSTITUTE, THE 

505 EAST 70TH STREET 
NEW YORK NEW YORK, NY 10021 
(212) 746-1552 

&WQW+WMUTW&-- Rogosin Institute, The 
7 4 0  BIRCH RD. 
XENIA. OH 45385 



Th~s repon IS requ~red by law (7 USC 2143) Fallure lo repon according to the regulat~ons can 
Y L  

See reverse s~de for P\ interagency Re~orI  Control NO 
result In ar order to cease and deslst and to be subject to penaitles as prov~ded for In Section 2150 addlt~onal ~nformatton 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I MANHASSET. NY 11030 
(516) 562-1000 

1 3. REPORTING FACILITY (Lst all locations where afllmais were housed Or used In actual research, testlng, teachlng, or expenmentallon. or held for these purposes Attach addltlonal 

1. REGiSTRATlON NO. CUSTOMER NO. 
21-R-0107 342 FORM APPRCVED 

OMB NO 0579.0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets ~f necessary.) I 
FACILITY LOCATlONS(srtesJ 

See Attached Listing 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstered ~ n h  USDA 
include ZIP Code) 

NORTH SHORE UNIVERSITY HOSPITAL 
300 COMMUNITY DRIVE 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addfional sheetsrf necessaryoruse APHIS FORM 7023A ) 

Anmais Covered 
By The Anlmal 

Welfare Regulations 

animals bemg 
bred. 
conditioned, or 
held for use in 
leaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
antmals upon 
which teachlng. 
research. 
expenments, or 
tests were 
conducted 
~nvolnng no 
pam, dlstress, or 
use of Pam- 
rei~evlng drugs. 

4. Dogs 

I 
1 5. cats I 

6. Gumea Pigs 

7. Hamsters 
1 

8. Rabbits 4 
I 

9. Non-Human Primates 

10. Sheep 

I 
1 I I. Pigs I 

12. Other Farm Animals 

1 13. Other Animals I 

D. Number of an~mals upon 
which experments. 
teach~ng. research. 
surgery. or tests were 
conducted lnvolvmg 
accompanying pam or 
dlstress to the anmais 
and for whlch appropnate 
anesthettc, anaigeslc, or 
tranqull~zlng drugs were 
used 

E. Number of antmals upon whtch teachlng. 
expenments, research. surgery or tests were 
conducted tnvoivmg acwmpanylng paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqulimg drugs would 
have adversely affected the procedures results. or 
Interpretatton of the teachlng, research. 
expenments, surgery, or tests (An explanat~on of 
the procedures producmg parn or drstress ~n these 
anmals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 
OF ANIMALS 

(CO~S. C + 
D + E) 

- - 
- - 

- - 

- - 

- - 
- - 

- - 
- - 
- - 
- - 
- - 
- - 
- 

I 

ASSURANCE STATEMENTS 

1) Pmfesstonaily acceptable standards governing the care, treatment, and use of anlmals, lncludlng appropnate use of anesthetic. anaigeslc, and tranquilizing drugs. poor to. dunng, 
and following actual research, teaching, tasting, surgery, or experimentation were followed by this research facility. 

2) Each princ~pal investigator has considered alternatives to painful procedures. 

3) This fauiity IS adhering to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulations be spec~fied and explalned by the 
pnnctpal investigator and approved by the institutional Anlmai Care and Use COfnmlttee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addillon to Identifying the IACUC-approved exceptions, lhls summary includes a brief explanation of the exceptions. as well as the specles and number of anlmais affected. 

4) The attending veterinanan for thls research facllity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
. aspects of aimai care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

a & + + -  
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

I!$* OfFa'd -A% icrb( 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 -R-o1o7 C ~ U L  dj e h .; 
Customer Number: 342 

.I 

Facility: NORTH SHORE UNlVERSlTY N O T , )  i* * 'Q'u~ fi l ~ r ' d  
300 COMMUNITY DRIVE 
MANHASSET, NY 11030 

J z ~ i s i ,  Rgdra~e L? 
(51 6) 562-1 000 3 5 ~  C&nwujn;? h f  

BOAS MARKS BIOMEDICAL SCIENCE /oadmw+, ,103~ g 
RESEARCHCENTER 
300 COMMUNITY DRIVE 
MANHASSET, NY 1 1030 



C 
This repon IS requtred by law (7 USC 2143) Fa~iure to repon accordmg to the regulat~ons can See reverse s~de for Interagency Repon Controi No 
.esuit ~n an order lo cease and destst and to be su>]ect to penalt~es as provlded for ~n Sect~on 21 50 add~t~onai tnformatlon 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1 - 2  i - z " o 1  / \ L ,  

)R UNDER CONTROL 

6. Number of 
anlmals being 
bred. 
wnd~tioned, or 
held for use in 
teachlng, testing. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0109 343 

I 
2. HEADQUARTERS RESEARCH FACILIN (Name and Address as regrsfered wrth USDA 

rnclude ZIP Code) 
U N l V E R S l N  OF ROCHESTER 
601 ELMWOOD AVENUE 
P 0. BOX 674 
ROCHESTER. N Y  14642 
(716) 275-2653 

sheets 11 necessary 1 I 
FACILITY LOCATIONS(srtes) 

RESEARCH FACIUN (Anach additional sheets'if necessary or use APHIS FORM 7023A 1 

FORM APPROVED 
OM8 NO 05794036 

) 3. REPORTING FACILITY (Lnt all locations where animals were housed or used In actual research. testmg, teachmg, or expenmentatlon. or held for these purposes Attach addltlonal 

See Attached L~stmg 

University of Rochester - Medical School and 

REPORT OF ANIMALS USED BY 

River Campus 

C. Number of 
anlmals upon 

Anlmals Covered 
By The Anlmal 

Welfare Reguiatlons 

E. Number of an~mals upon whlch teaching. 
expenments. research, surgery or tests were 
conducted ~nvolvmg ascompanymg paln or distress 
to the anmals and for whtch the use of appropnate 
anesthet~c.analges~c. or tranqulimg drugs would 
have adversely affected the procedures, results or 
lnterpretatton of the teaching, research 
expenments, surgery, or tests (An explanation of 
the procedures pmdunng parn or d~stress 1n these 
anrmals and the reasons such drugs were not used 
muSf be anached to thrs repom 

0. Number of an~mais upon 
which expenmenls. 

4. Dogs I I 

F. 

TOTAL. NO 
OF ANIMALS 

(Cols. C + 

D + E) 

whch teachmg. teaching. 'esearch. 
research. surgery, or tests were 
experiments, or conducted lnvolvmg 
tests were acwmpanylng paln or 
conducted d~stress to the an~mals 
~nvolwng no and for whlch appropnate 
paln, dlstress or aneslhetc, analgeslc. or 
use of patn- tranqu~llrmg drugs were ! used rellevmg drugs 

5. Cats I 
6. Guinea Pigs 

8. Rabbits I I 

I 
I 

7. Hamsters I 
I 

9. Non-Human Primates I 
10. Sheep 

12. Other Farm Animals I 

I 
I 

1 1. Pigs 

I 

I 

Goats 

Ferret 1 

I 
13. Other Animals 

Bat 

I 
I 

I I 

ASSURANCE STATEMENTS 1 
1) Profesuonally acceptable standards governing the care. treatment, and use of anlmalS. including appropriate use of anesthetic, analgeslc, and tranquilirlng drugs, pnor to, dunng. 

and followng actual research, teaching, testmg. surgery, or expenmentation were followed by this research facility. 

I 

2) Each princtpal invesligalor has considered alternatives to painful procedures. 

3) Th~s fachty IS adhenng to the standards and regulatlons under the Act, and 11 has regu~red that exceptlons to the standards and regulatlons be specified and explained by the 
pnnctpal ~nvest~gator and approved by the lnst~tut~onal Anlmal Care and Use Commltlee (IACUC) A summary of all the exceptlons 1s attached to this annual report. In 
addltlon to ldentltylng the IACUC-approved exceptlons, thls summary lncludes a bnef explanallon of the exceptlons, as well as the specles and number of anmais affected 

4) The anending veterinarian for this research facllity has appropnate authonty to ensure the provlsion of adequate veterinary care and to oversee the adequacy of other 
aspects of antmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
[Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, c o k t ;  and complete (7 U.S.C. Section 2143) 

NAME & TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 
Jay H. Stein, MD Senior Vice President and 
Vice Provost for Health Affairs; CEO of 

" .  

DATE SIGNED 

4 ( 
w 

APHIS F ~ R M A O P U  (Replacer VS FORM 18-23 (Oct 66). which is oubi~?ef.~ 
bC'A "'l' 

PART 1 - HEADQUARTERS 



I COOPERSTOWN, N Y  13326 
(607) 547-3045 

1 3. REPORTING FACILITY  st all locations where anmals were housed or used In actual research, testlng, teachmg, or experlmentatlon, or held for these purposes Attach add~tlonai 

ANNUAL REPORT OF RESEARCH FACILITY 
( m E O R P R m J 2 6 - 2 0 0  1 R C V D  

sheets 11 necessary ) I 
FACILITY LOCATlONS(stes) 

See Attached L~stmg 

Room 40014th Floor, Room 50015th Floor 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wdh USDA 

~nclude Zip Code) 
MARY IMOGENE BASSETT HOSPITAL. THE 
ONE A W E L L  ROAD 

I 
 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets rf necessaw or use APHIS FORM 7023A ) 

Anmals Covered 
By The An~mal 

Welfare Reguial~ons 

0. Number of 
anmals bemg 
bred. 
mnd~t~oned, or 
held for use In 
teachmg. teshng, 
expenments, 
research. or 
surgery but not 
yet used for such 
oumoses. 

C. Number of 
animals upon 
which leach~ng. 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
relievlna druas. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of anmais upon 
whch experiments 
teach~ng. research 
surgery or tests were 
conducted lnvolwng 
accompanying paln or 
d~stress to the anmais 
and for whch aoproorlate 
anesthetc. analgeslc or 
tranqutlmg drugs were 
used 

4. Dogs I I 
I I I I 

E. Number of an~mals upon whlch teachmg. 
experiments, research, surgery or tests were 
conducted lnvolv~ng accompanying paln or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthetic analgesic or tranqulllzrng drugs would 
have adversely affected the procedures results or 
~nterpretatlon of the teachmg, research 
expenments surgerv or tests (An exolanatron of 
the procedures producrng pan, or d~stress m these 
ammais and the reasons such drugs were not used 
must be attached to th~s reoortl 

1 6. Guinea Pigs I I I I 
5. Cats 

- -- 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 
* 

I 

12. Other Farm Animals 

13. Other Anmals 
L 

I I I 1 I 

I I I I I 

ASSURANCE STAEMENTS 

I) Professionally acceptable standards governing the care, treatment, and use of anlmals, including appropriate use of anesthetlc, analgeslc, and tranquilizing drugs, pnor to, dunng. 
and following actual research. teaching, testing, surgery, or experimentation were followed by lhls research facility. 

2) Each princlpai investigator has considered alternatives to painful procedures. 

3) Th~s facility IS adhering to the standards and regulations under the Act. and lt has required that exceptions to the standards and regulations be specified and expiamed by the 
princrpal inveshgator and approved by the Institutional An~mal Care and Use Ccmminee (IACUC). A summary of all the exceptions is anached to this annual report. In 
addition to tdent~fy~ng the IACUC-approved exceptions, th~s summary indudes a brief explanation of the exceptions, as well as the specles and number of anlmals affected. 

4) The attending veterinarian for this research facility has appropriale authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL / NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Print) I DATE SIGNED 

I Allan Green, Ph.D. Director. Bassett Research Institute 
I I 

- -  - -  I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 





APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 21-R-0118 
Customer Number: 346 
Facility: NEW YORK UNIVERSITY-WASHINGTON SQUARE 

NEW YORK UNlVWASHlNGTON SQ CAMPUS 
OFFICE OF LABORATORY ANIMAL SERVICES, 15 WASHINGTON PLACE, APT. 1K 
NEW YORK NEW YORK, NY 10003 

New York University 
Site A) Roof Top Facility 
100 Washington Square East 
New York, NY 10003 
Site 6) Meyer Facility 
2-4 Washington Place 
New York, NY 10003 
Site C) Dental Center 
345 East 24th Street 
New York, NY 10010 



T$,s  rcoon IS req, ,red by law (7 USC 2143) Fa~lure to repon according lo the regulations can See reverse s~de for Interagency Repon Control NO 
r&sul~ n an or~er  lo cease and deslst and to be subject to penalt~es as prov~ded for ~n Sectlon 2150 add~t~onal ~nformat~on 01 80-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. i 8. Number of 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTfON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

An~mals Covered 
By The Anlmal 

Welfare Regulat~ons 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0123 395 FORM APPROVED 

OM6 NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsfered with uSDA 
rnclude zip Code) 

N Y SOClElY FOR THE RELIEF OF THE 
HOSPITAL FOR SPECIAL SURGERY 
535 EAST 70TH STREET 

1 2 - 0 4 - 2 0 c :  !?!:~QEWYORKNEWYORK.NY 10021 
(21 2) 606-1 236 

animals being 
bred, 
conditioned, or 
hdd for use In 
teaching. testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

) 3. REPORTING FACILITY (List all locations where anmals were housed or used In actual research, testlng, teachlng, or expenmentatlon or held f w  these purposes Attach addltlonal 

4. Dogs 

1 5. cats I 

7. Hamsters 
I 

8. Rabbits 

I 
9. Non-Human Primates 

I 
10. Sheep 

11. Pigs 

12. Other F a n  Animals 

13. Other Animals 

asoeas of a&al care and use 

-.I 
t 

-- 
-- 

-- 
-- 

-- 

-- 
- 
- 
- 

I 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards govemlng the care, treatment, and use of anlmals, lncludmg appropnate use of anesthets, analgess, and tranqulllrmg drugs, pnor to, dunng. 
and followmg actual research, teachmg, testlng. surgery, or expenmentatlon were followed by th~s research fac~i~ty 

2) Each pnwpal lnvestlgator has considered altematlves to pa~nful pmcedures 

3) Th~s fac~l~ty IS adhering to the standards and regulatlons under the Act, and 11 has requlred that exceptions to the standards and regulatlons be specified and expla~ned by the 
pnnupal lnvestlgator and approved by the Inst~tul~onal Anlmal Care and Use Commlnw (IACUC) A summary of all the exceptions is attached to thls annual report. In 
addlt~on to ldentlfylng the IACUC-approved except~ons, th~s summary ~ncludes a bnef explanabon d the excepbons, as well as the speues and number of animals affected 

4) The anendlng vetennanan for thls research faclllty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 

*€SEARCH FACILITY (Attach additMnal sheets rf necessary or use APHIS FORM 70234 ) 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
~nvolvmg no 
pain. distress. or 
use of pam- 
relieving drugs. 

- - - - - - -  - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true. correct. and complete (7 U.S.C. Section 2143) - 

E. Number of anlmals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or dlstress 
to the antmals and for whlch the use of appropnate 
anesthetic.analgesic or tranquilizmg dmgs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. 
experiments. surgery, or tests. (An explanafron of 
the procedures pmduc~ng pam or d~stress in these 
anrmals and the reasons such dmgs were not used 
must be attached to thrs report) 

D. Number of anlmals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the an~mals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiliung d ~ g s  were 
used. 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

?,r,zTU,.c, &SC,C~ & . , i : i ~ ~ . ; f i i  

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

DATE SIGNED 

- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which IS obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0123 
Customer Number: 395 
Facility: N Y SOCIETY FOR THE RELIEF OF THE 

HOSPITAL FOR SPECIAL SURGERY 
535 EAST 70TH STREET 
NEW YORK NEW YORK, NY 10021 
(212) 606-1236 

FACILITY FOR COMPARATIVE STUDY 
CASPARY RESEARCH BUILDING 
541 E. 71 ST STREET 
NEW YORK NEW YORK, NY 10021 



This report is requ~red by law (7 usc 2143) Fa~lure to report according to the regulat~ons can see reverse slde for ( -  \ Interagency Report Control NO 
result in an order to cease and des~st and to be subject to penalt~es as provlded for ~n Sect~on 2150 addltlonal lnformal~on 01 80-DOA-AN 

1101 MERRlLL LANE 
SYRACUSE. N Y  13244 
(31 5) 443-301 3 

3. REPORTING FACILITY (Llst all locatloris where anmals were housed or used in actual research testlng. teachmg. or expanrnentatlon, or held for these purposes Attach add~tlonal 
sheets ~f necessary ) 

FACILITY LOCATIONSlsrtesl 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0128 401 FORM APPROVED 

OMB NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrth uSDA, 
~nclude ZIQ Code) 

SYRACUSE UNIVERSITY 
OFFICE OF  LAB ANIMAL RESOURCES 

- - - - -  

See Attached Llstlng 

Biological Research Laboratory 

INSTITUTE FOR SENSORY RESEARCH 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

Vinzant Sheep Farm 

~ 

9. Non-Human Primates 

I 11. Pigs 

0 

0 

0 

0 

10. Sheep 12 I 0 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrtlonal sheets if necessary oruse APHIS FORM 7023A ) 

0 

I I I I I 

13. Other Animals I I 

0 

2 

0 

0 

I I I I 0 

12. Other F a n  Animals 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 
0 + E) 

0 

0 

A 

Anlmals Covered 
By The An~mal 

Welfare Regulat~ons 

4 Dogs 

0 

0 

0 

6 

0 

n 

~ - -  

Chinchillas 5 9 

ASSURANCE STATEMEWS I 
1) Profess~onally acceptable standards govemlng the care. treatment, and use of animals, ~ncludmg appropnate use of anesthettc, analgesic. and tranqu~llzlng drugs. pnor to, dunng 

and follow~ng actual research. teach~ng, test~ng, surgery, or expenmentabon were followed by thls research faclllty 

C. Number of 
an~rnals upon 
whlch teachlng 
research. 
expenrnents, or 
tests were 
conducted 
lnvolvlng no 
pain, distress, or 
use of pain- 
rel~ewng drugs 

0 

8. Number of 
animals bemg 
bred. 
cond~t~oned or 
held for use ~n 
teaching, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes 

0 

0 

0 

Gerbils 

2) Each pnnc~pal lnvestlgator has wnslderad alternatives to pamful procedures 

3) This faul~ty 1s adhenng to the standards and regulatlons under the Act, and 11 has requlred that exceptlons to the standards and regulatlons be speafied and explamed by the 
pnnclpal ~nvestlgator and approved by the lnstltut~onal Anlmal Care and Use C o ~ ~ l n e e  (IACUC) A summary of all the except~ons a attached to this annual report. In 
addltlon to $dentlfyng the IACUC-approved exceptlons. thls summary ~nctudes a bnef explanat~on of the exceptlons, as well as the specles and number of anmats affected 

0 

0 

0 

0 

n 

I 0 

4) The anending veterinarian for this research facllity has appmpnate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lenallv Responsible Institutional official) 1 

D. Number of animals upon 
whlch experiments 
teaching, research 
surgery or tests were 
conducted involvmg 
accornpanymg paln or 
d~stress to the antmals 
and for whlch appropnate 
anesthet~c analgesic or 
tranqullmng drugs were 
used 

0 

I] 

2 

0 

6 

0 

68 

E. Number of an~rnals upon whlch teach~ng 
expenments, research surgery or tests were 
conducted lnvolnng accornpanymg paan or dlstress 
to the an~rnals and for whlch the use of appropriate 
anesthettc.analges~c or tranqull~nng drugs would 
have adversely affected the procedures results or 
lnterpretatlon of the teaching, research 
expenrnents. surgery or tests (An explanabon of 
the procedures producmg parn or drstress in these 
anrrnals and the reasons such drugs were not used 
must be anached to this reporf) 

0 

0 

n - 

0 

(AUG 91) 

9 

96 

' 
I certify that the above is true, co;ect:and cbmplete (7 U.S.C. Section 2143) 

. 

0 

NAME 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r  Print) 
Dr. Ben Ware 
V.P. for Research and Computing 

0 

111 

DATE SIGNED 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

0 7 0 7  



- Tb r pon is recgred by taw (7 usC 2143) Fa~lure to repon accordmg to the reg~lations can see reverse sde for L \ ' Interagency Repcn Control NO 

result in an order to cease and desist and to be subject to penall~es as provlded fcr ~n Sectlon 2150 add~ttonal ~nformat~on L 0 180-DOA-AN 

sheets if necessary 
FACILITY LOCATIONS(stesl 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1  -23-2001 R C V D  

See Attached Llstlng ). 

FORM APPROVED 
o M a  NO 0579-0036 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wth USDA 
include ZIP Code) 

' YESHIVA UNIVERSITY 
55 FIFTH AVENUE 
NEW YORK NEW YORK. NY 10003 
(71 8) 430-2000 

1. REGlSTRATlON NO. CUSTOMER NO. 
21-R-0132 394 

1 3. REPORTING FACILIN (~1st all locations where an~rnals were housed or used In actual research. test~ng teaching, or expenmentallon. or held for these purposes Attach addittonal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlr (Attach add~t~onal sheets rf necessary or use APHIS FORM 7023A J 

5. Cats I 0  I o I o I o 0 

C. Number of 
ammais upon 
which teachmg. 
research. 
exper~ments. or 
tests were 
conducted 
~nvolwng no 
pam distress, or 
use of pan- 
rel~evmg dwgs 

D. Number of anlmals upon 
whlch expenments 
teachmg. research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
d~stress to the anmals 
and for which appropnate 
anesthetc analges~c or 
tranqu~lmng drugs were 
used 

A. 

An~mals Covered 
BY The Animal 

Welfare Regulattons 

4. Dogs 

8. Number of 
anmals belng 
bred. 
conditioned. or 
held for use ~n 
teachmg. testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

10. Sheep 0  0 0 0 I I 0 I 

E. Number of anlmals upon which teaching. 
experiments, research, surgery or tests were 
conducted lnvotving accompanymg pam or distress 
to the animals and for which the use of appropnate 
anesthetic analges~c, or tranquilmng arugs would 
have adversely affected the procedures, results, or 
lnterprelatlon of the teachtng research. 
expenments, surgery, or tests (An explanat~on of 
the procedures producing p a ~ n  or d~slress ~n these 
animals and the reasons such drugs were not used 
must be atiached to this report) 

I i I I 
0 1 0 

- -- 

6. Gu~nea Pigs 

7. Hamsters 

8. Rabblts 

9. Non-Human Prlmates - 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

0 

0 

0 

0 

0 
t 

11. Pigs 

2) Each pnnctpal investlgalor has considered alternahves to palnful procedures. 

12. Other Farm Animals 

13. Other Animals 

Gerbil 

Tree Shrew 

3) This fac,l~ty IS adhering to the standards and regulations urder the Act. and 11 has requtred that exceptlOnS to the standards and regulat~ons be specfied and explamed by ti-e 
pnnclpal >nvest!gator and approved by the lnstltutlonal Anmal Care and Use Committee (IACUC) A summary of all the exceptions IS attached to t h ~ s  annual report In 
add~tlon to ident~fylng the IACUC-approved exceptions. th~s summary lncludes a br~ef explanallon of the exceptions, as well as the specles and number of anmals affected 

0 

0 

2 

0  

0 

I I I I I 0 0 

4) The allending veterlnanan for this research facilrty has appropnate aulhority to ensure the prowsion of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

r CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

-certify that the above IS true, correct, and complete (7 U S C Section 2143) 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 
Dcaninick P . Purpura, MD , D e a n ,  

rt Einstein College of Medicine 

APkllS FORM 7023 (Replaces VS FORM 18-23 (Ocl88), w h ~ c h  1s obsolete PART 1 - HEADQUARTERS 

0 

ASSURANCE STATEMENTS 

1) Professiona!ly acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic. analgesic, and tranquilizmg drugs, prlor to, dur,ng. 
and follow!y actual research, teaching. testing, surgery, or experimentation were followed by this research facility 

0 

0 

0 

(AUG 91) 

1 6  

2 1 

0 

4 

0 

0  

1 2  

0 

0 

0 

0  

0  

0 

1 6  

23 

0 

4 

0 

0 

6 6 0  

1 6  

0 

0 

0 

0  

672 

1 6  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0132 
Customer Number: 394 
Facility: YESHIVA UNIVERSITY 

55 FIFTH AVENUE 
NEW YORK NEW YORK, NY 10003 
(718) 430-2000 

ALBERT EINSTEIN COLLEGE OF MEDICINE 
ULLMANN - FORCHHEIMER - CHANIN -KENNEDY BLDG. 
1300 MORRIS PARK AVE. 
NEW YORK -BRONX, NY 10461 



Thls rep',? ,s reqblre- by law (7  USC 2143) Farlure to report accordtng lo the regulattons can \ See reverse slde for Interagency Reoort Contrcl NO 
result tn an order lo cease and desst and to be sublect to penalttes as provtdea 'or !n Secrton 2150 -1 add~t~onal ~nformatton 01 80-00A-AN 

I NEW YORK NEW YORK, NY  10016 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (21 2) 578-0800 
I 3 REPORT~NG FACILITY (~1st all locations where antmais were housed or used In actual research, testlng, teachmg, or expenmentatton, or held for these purposes Atlach aaa~tlona~ 

FORM APPROVED 
OM6 NO 05794036 I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as regrstered wdh USaA 
~nclude zip Code) 

PUBLIC HEALTH RESEARCH INSTITUTE 
455 FIRST AVENUE 

.. - ~ 

sheets :f necessary.) 1 
FACILITY LOCATIONS(sdes) 

See Attached Listing I 

1 REGlSTRATlON NO. CUSTOMER NO. 
21 -R-0135 406 

Public Health Research Institute 
455 First Avenue I 

(AUG 91) 

New York, New York 1001 6 I 7 1  97 q n n r  n r q r q  

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 

D + E) 

n 

0 

0 

0 

0 

0 

0 

0 

0 

n 

or use APHIS F'ORR j 0 2 3 ~ ) ~  
I' 

E. Number of anlmals upon whlch teachtng. 
expenmenls research surgery or tests were 
conducted tnvolvmg accompanymg paln or d~stress 
to the anmals and for whtch the use of appropnate 
anesthettc analgestc or tranqu~llztng drugs would 
have advenely affected the procedures, results or 
lnterpretatlon of the teachtng research 
experiments. Surgery or tests (An explanahon of 
the procedures pmducmg pam or drstress fn these 
an~mals and the reasons such drugs were not used 
must be attached to thts repori) 

n 

0 

0 

0 

0 

0 

0 

0 

0 

o 

REPORT OF ANIMALS USED BY 

A 

Ammals Covered 
By The Anlmal 

Welfare Regulations 

4 D O ~ S  

5 Cats 

6 Gulnea Plgs 

7 Hamsters 

8 Rabbtts 

9 Non-Human Pnrnates 

10 Sheep 

11 Pigs 

12 Other Farm An~mals 

13 Other An~mals 

. . 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governag the care, treatment and use of anlmals lncludmg appmpnale use of anesthettc, analgestc and tranqu~llzlng drugs pnor to dunng 
and follow~ng actual research, teach~ng, testlng. surgery, or expenmentatlon were followed by thls research faclllty 

2) Each pnnc~pel lnvestlgator has considered altematlves to pa~nful procedures 

3) Th~s faclltty IS adhenng to the standards and regulat~ons under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be speclfted and explained by the 
principal tnvest~gator and approved by the lnstltuttonal Antmal Care and Use Cornmlltee (IACUC) A summary of all the exceptlons 1s attached to thls annual report. In 
addltlon to ldent~fylng the IACUC-approved excaptlons, this summary ~ndudes a bnef explanation of the exceptlons as well as the specles and number of antmalS affected 

4) The attending vetennanan for thls research faC8llty has appmpnate aulhonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

-, 

I certrfy that the above IS true. correct, and complete (7 U S C Sectton 2143) 

RESEARCH FACILITY 

C. Number of 
anlmals upon 
whlch teachtng 
research 
expenrnents, or 
tests were 
conducted 
tnvolvtng no 
paln distress or 
use of patn- 
rellevmg drugs 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OR UNDER CONTROL OF 

8. Number of 
anlmals belng 
bred. 
condlboned or 
held for use tn 
teachtng, testlng. 
experiments. 
research or 
surgery but not 
yet used for such 
purposes 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Atfach addtional sheetsdnecessary 

D. Number of anlmals upon 
winch experiments 
teachmg, research 
surgery, or tests were 
conducted ~nvolvlng 
accornpanylng paln or 
distress to the antmals 
and for whtch appropnate 
anesthet~c, analgestc or 
tranqulllzlng drugs were 
used 

n 

0 

0 

0 

0 

0 

0 

0 

0 

o 

DATE SIGNED SIGNATURE OFC.E.0. OR INSTITUTIONAL OFFICIAL 
1 

: I Q&M[c~L'&.~CU * Lewis M. Weinstein, President 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which IS obsolete PART 1 - HEAD~UARTERS 

NAME 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 -R-0135 
Customer Number: 406 
Facility: PUBLIC HEALTH RESEARCH INSTITUTE 

455 FIRST AVENUE 
NEW YORK NEW YORK, NY 10016 
(2 12) 578-0800 

PUBLIC HEALTH RESEARCH INST. 
BUREAU OF LABORATORIES 
455 FIRST AVE. 
NEW YORK NEW YORK, NY 10016 



T ~ Z S  repon 9 requtred by law 17 USC 2143) Failure to repon according to the reguiattons can see reverse side for Interagency Reoon Control NO 

r ~ u l t  I an order t~ cease and destst and to be subject !o penalties as prov~ded for tn Sect~on 2150 addlttonal ~nformatton 01 80-DOA-AN 

I (718) 470-4950 
1 3. REpORnNG FACILITY  st all locations where antmals were housed or used In actual research. testlng, teachmg, or expenmentatlon, or held for these purposes. Attach addltlonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Anached Listing 

FORM APPROVED 
OMB NO 05790036 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered w#h USDA 

incluUe Zip Code) 
LONG ISLAND JEWISH MEDICAL CENTER 
270-05 76TH AVE 
NEW HYDE PARK. NY 11042 

1. REGJSTRATION NO. CUSTOMER NO 
21-R-0137 397 

4. Dogs 

I 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add&onal sheets.,/ necessary or use APHIS FORM 7023A ) 

5. Cats 

6. Guinea Pigs 

1 7. Hamsters I I i I I 

A. 

Antmals Covered 
By The Antmal 

Welfare Regulat~ons 

8. Number of 
anlmals bemg 
bred. 
conditioned. or 
held for use ~n 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
whlch teachtng. 
research. 
expenmenis. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
reliev~ng drugs. 

- -- 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

13. Other Antrnals 

0. Number of anlmals upon 
which expenmenls. 
teaching, research, 
surgery, or tests were 
conducted ~nvolvtng 
accompanying pain or 
distress to the antmals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranquiliz~ng drugs were 
used. 

15 

2 

11. Pigs 

12. Other Farm Animals 

I I I I I 
ASSURANCE STATEMENTS 

1) Professronaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiliung drugs, prior to, dunng. 
and following actual research. teaching, testing, surgery. or experimentation were followed by this research facility. 

6 

21 Each principal inveshgator has considered alternatives fo pamful procedures. 

E. Number of anlmals upon whlch teachtng. 
expenments. research, surgery or tests were 
conducted lnvolvtng accompanying pam or dstress 
to the anlmals and for whlch the use of appropnate 
anesthetic.analgestc. or tranqurlizrng drugs would 
have adversely affected the procedures. results, or 
interpretat~on of the teaching, research. 
experiments, surgery, or tests. (An explanatk~n of 
the procedures producmg pam or distress In these 
anrmals and the feasons such drugs were not used 
must be alfached to thts report) 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explaned by the 
pnnc~pal ~nvestlgator and approved by the lnstttutional Animal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additton to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the excepttons. as well as !he speues and number of anlmals affected. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

/APHIS FOR. 7021 (Replacer VS FORM 18-23 (Oct 88). which is obsolete PART I - HEADQUARTERS 
(AUG 91) 

'SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

fib- 
& 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
Inst. Official- 

Robert Bienkowski, Animal Welfare 

DATE SIGNED 

12/20/C 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 4-0137 
Customer Number: 397 
Facility: LONG ISLAND JEWISH MEDICAL CENTER 

270-05 76TH AVE 
NEW HYDE PARK, NY 11042 
(71 8) 470-4950 

LONG ISLAND JEWISH MEDICAL CENTER 
270-05 76TH AVE 
NEW HYDE PARK, NY 11042 



Thcs reporl IS requored by law (7 USC 2143) Fa~lure to report according to the regulat~ons can See reverse s~de for Interagency Reoorl Control No 
result tn an order to cease and deslsl and to be sublect to penaltles as provlded for ~n Sectlon 2150 addltlonal informat~on 01 80-DOA-AN 

I ROCHESTER. NY 14621 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

r 3 .  REPORTING FACILITY (hst all locations where animals were housed or used In actual research, testmg, teaching, or expenmentatton, or held for these purposes. Attacn addltlonal I 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrered wth USDA. 
include Zip Code) 

ROCHESTER GENERAL HOSPITAL 
1425 PORTLAND AVENUE 

sheets 11 necessary.) 1 
FACILITY LOCATlONS(srtes) 

ROCHESTER GENERAL HOSPITAL 
ROCHESTER, NY 14621 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0140 398 FORM APPROVED 

OMB NO 0579-0036 I 

-- 

4 Doqs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets ~f necessary or use APHIS FORM 7023A ) 

A. 

Anmals Covered 
By The Animal 

Welfare Regulat~ons 

5. Cats 

6. Gu~nea Pigs 

8. Rabbits 1 2 2 

B. Number of 
animals be~ng 
bred. 
cond~t~oned, or 
held for use tn 
teachmg, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
~umoses 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
tnvolwng no 
pam, drstress, or 
use of paln- 
rellevma druos 

- 

-- - 

7. Hamsters 

9. Non-Human Primates 

I 

0. Number of an~mals upon 
whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolwng 
accompanying pam or 
dlstres to the anlmals 
and for whlch appropnale 
anesthehc, analgesic or 
lranqull~zlng drugs were 
used 

12. Other Farm Animals 

13. Other Animals 

10. Sheep 

11. Pigs 

I I 
ASSURANCESTATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of animals. including appropriate use of anesthet~c, analgesrc, and tranquiliz~ng drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faulily. 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvolwng accompanying paln or distress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analges~c or tranqu~ltztng drugs would 
have adversely affected the procedures, results or 
lnterpretat~on of the teach~ng, research. 
experiments. surgery, or tests (An explanabon of 
Ihe pmcedures producrng parn or drstress ~n these 
anrmals and Ihe reasons such drugs were not used 
must be attached lo th~s reoottl 

2) Each principal investigator has considered alternatives to painful procedures. 

F 

TOTAL NO 
OF ANIMALS 

(Cola. C 
D + E) 

67 

3) Th~s fac~l~ty IS adhenng to the standards and regulations under the Act, and 11 has requlred that exceptlons to the standards and regular~ons be specified and explaned by the 
pnnc~pal lnvestlgator and approved by the lnstitutlonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addltlon to ~denttytng the IACUC-approved exceptlons, this summary lncludes a bnef explanatton of the excepttons, as well as the species and number of animals affected 

67 

4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asaects of anlmal care and use. -. . . . . - - 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL NAME (L TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I 11/1412001 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



~I:T 3 1 > - ,  

r h  c  d on #s ,equ~red oy ,aw (7 USC 2143) Fa~lure to report according lo the regulations can See reverse side f v  Y' Interagency Repon control No 
7 an araer :o cease and deslst and to be sublect to penalties as provided for ln Section 2150 addrtronal r n fo rma t~  01 80-DOA-AN - -- UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 REGISTRATION NO. CUSTOMER NO 
21 -R-0141 399 FORM APPROVED 

OMB NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regwered wth USOA 
mlude Zip Code) 

ST. LAWRENCE UNIVERSITY 
23 ROMODA DRIVE 
CANTON. NY 13617 
(315) 379-51 10 

. - 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addtmnai sheets BneCeSS~ry or use APHIS FORM 7023A ) 

3. REpORnNG FACILITY (L~st all locattons where anrmals were housed or used in actual research, testlng, teachlng. or expenmentat~on, or held for these Durposes. Attach addltlonal 
sheets if necessary.) 

FACILITY LOCATlONS(sites) 

F. 

TOTAL NO 
OF ANIMALS 

(C0lS. C + 

0.E) 

-0- 

-0- 

4. Dogs 

5. Cats 

See Attached Listing 

(1) Biology Department 

E. Number of animals upon which teachlng 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanying paln or d~stress 
to the animals and for which the use of appropnate 
anesthetlc analgesic, or tranqutlrzing drugs would 
have adversely affected the procedures results or 
lnterpretatton of the teaching, research 
experiments, surgery, w lasts (An explanatron of 
the procedures producing parn or drstress m these 
anrrnals and the reasons such drugs were not used 
must be anached to thrs reporfj 

-0- 

-0- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

( 2 )  Psychology Department 

A. 

Animals Covered 
BY The Anma1 

Welfare Regulations 

-0- 

-0- 

-0- 

I 

C. Number of 
an~mals upon 
whtch teachmg, 
research. 
experiments, or 
tests were 
conducted 
involv~ng no 
pam, distress, or 
use of pam- 
rel~evlng drugs. 

8. Number of 
anlrnals bemg 
bred. 
cond~boned, or 
held for use in 
teaching. testlng. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes 

-0- 

-0- 

-0- 9. Non-Human Primates 

D. Number of anlmals upon 
whch expenments, 
teachmg, research. 
surgery, or tests were 
conducted lnvolvmg 
accmpanymg paln or 
distress to the anmais 
and for whlch appropriate 
anesthet~c, analges~c, or 

- tranqullizmg drugs were 
used 

-0- 

-0- 

I 
I 1 I I 

-0- 

-0- 

10. Sheep 

11. Pigs 

I I 1 (CONTINUED ON NEXT FORW I 
ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, rnclud~ng appropnate use of anesthetlc, analges~c, and tranqulllzlng drugs pnor to dunng 
and followmg actual research, feachmg, leslmg. surgery, or expenmentat~on were followed by thts research facll~ty 

1 

-0- 

-0- 

-0 - -0- 

v 

-0- 12. Other Farm Animals 

2) Each pnnc~pal investigalor has considered alternatives to painful pmcedures 

-0- 

-0- 

12  -0- 

-0- 

-0- 

6 3 

14 

13. Other Animals 

Red Squirrel 

Chipmunk 

3) This fachty a adhering to the standards and regulat~ons under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be spec~fied and explalned by the 
pnnc~pal rnvestlgator and approved by the lnstitut~onal Anmal Care and Use Committee (IACUC) A sumrnaly of  all the exceptions is attached to thts annual repott. In 
addttlon to ldentlfylng the IACUC-approved exceptions, thls summary rncludes a bnef explanatton of the exceptlons, as well as the specles and number of an~mals affected 

-0- 

-0- 

-0- 

-0- 

I I 

-0- 

-0- 

4) The attend in^ veternanan for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

-0- 

-0- 

12 

-0- 

-0- 

-0- 

-0- 

-0- 

' aspects of ahma1 care and use. 

Chief Executive Officer or Legally Responsible Institutional official) 

(AUG 91) 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- -0- 

63 

14 

-0- 

-0- 



Th . report ts requrred by law (7 USC 2143) Fa~lure to report accordlng to the regulatlons can See reverse s~de for Interagency Report Control NO 
result n an order to cease and destst and to be subject to penalties as provlded for ln Sectton 2150 aod~t~onal ~ n f ~ r m a t l ~ n  01 80-DOA-AN 

C. Number of 
animals upon 
whlch teachlng. 
research. 
expenments. or 
tests were 
conducted 
lnvolvlng no 
p a n  datress, or 
use of p a n  
rellevlng drugs 

-0- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

whlch expenments. 
teachlng, research. 
surgery, or tests were 
conducted mvolvmg 
accompanymg paln or 
distress to the an~mals 
and for whlch appropriate 
aneslhettc, analges~c, or 
tranqulllnng drugs were 
used 

1 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wdh USDA 

~ncludeZ~pCode) 
ST. LAWRENCE UNIVERSITY 
23 ROMODA DRIVE 
CANTON. NY 13617 

E. Number of anlmals upon whlch teachlng. 
expenments. research, surgery or tests were 
conducted involving accompanymg pam or dlstress 
to the anrmals and for whrch the use of appropriate 
anesthetic.analges~c. or tranqu~lizlng drugs would 
have adversely affected the procedures, results. or 
rntefpretation of the teachmg, research. 
expenments, surgery. or tests. (An explanation of 
the pmcedures producing parn or distress In these 
anmais and the reasons such drugs were not used 
must be attached to thrs reportJ 

-0- 

1. REGISTRATION NO. CUSTOMER NO 
21-R-0141 399 

TOTAL NO 
OF ANIMALS 

FORM APPROVED 
OM6 NO 05794036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addftfonal sheets ff necessaw or use the form J 

Antmals Covered 
By The An~mal condrt~oned, or 

Welfare Regulat~ons held for use ~n 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemlng the care, treatment, and use of anlmals, ~ncludmg appmpnate use of anesthetic, analgesic, and tranqulllzlng drugs, pnor to dunng, 
and follow~ng actual research, teachmg, testlng, surgery, or expenmentatlon were followed by thls research faclllty 

2) Each principal investigator has considered alternatives to painful pmcedures. 

3) This facility is adhering to the standards and regulations under Me Act, and it has required that exceptions to the standards and regulations be specified and explamed by the 
princ~pal investigator and approved by the lnstihrtional Animal Care and Use Comm~nee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, thls summary includes a bnef explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The anending veterinanan for th~s research facility has appropriate authonty to ensure the prowsion of adequate veterinary care an0 lo oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I I certifv that the above is true. cot&t:and c&n~lete 17 U.S.C. Section 2143) 
. 

I 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0141 
Customer Number: 399 
Facility: ST. LAWRENCE UNIVERSITY 

23 ROMODA DRIVE 
CANTON, NY 13617 
(315) 379-51 10 

ST. LAWRENCE UNIVERSITY 
BIOLOGY DEPARTMENT, BEWKES HALL 
CANTON, NY 13617 

PLEASE NOTE: The Psychology Department ( F l i n t  H a l l )  was 
a l s o  l i s t e d  as one of o u r  s i t e s  i n  p r e v i o u s  
submiss ions .  (See las t  y e a r ' s  r e p o r t  d a t e d  
11 /00 . )  P l e a s e  c o r r e c t  your  r e c o r d s .  
Thank you. 



-- - - - -  

n y 
This repon IS requlred by law (7 USC 2143) Fallure to repor( aawdlng to the reguiatlons can I 

See reverse s~de fw Interagency Repon Contrsl No 
result in an order to cease and desist and to Oe subject to pmaltles as pmwded for ~n W o n  2150 addll~onal ~nformat~on 01 80-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0146 410 

I VALHALLA. NY  10595 I 

FORM APPROVED 
O W  NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 (91 4) 592-2'600 
1 3. REPORTING FAcIuTY (Lst ail locat~ons where an~mals were housed or used In amat research, tastlng, tead~ng, or expenmentatlon. or held tor these purposes. Anacn addrtlonal I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regtstered ~ f l h  USDA. 

include Zip Code) 

AMERICAN HEALTH FOUNDATION 
1 DANA ROAD 

J sheets 11 necessary.) I 
FACILITY LOCATIONS(s#es) 

See Attached Llsting 

As above 

October 1, 2000 - September 30, 2001 I 
1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets dnecessary or use APHIS FORM 7023 ) 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

8. Number dp~- 

teaching. testing. 
expenments. 
nrrearb, or 
surgery but not 
yet used for such 

5. Cats 

7 Hamsters 

( 9. Non-Human Pnmates I 
10. Sheep 

11. Pigs 

12 Other F a n  Anlmals 

I 

mice I 974 

13. Other Anlmals 

rats 

I 
ASSURANCE STATEMENTS 

'2 

C. Number of 
animals upon 
which teaching, 
research. 
expenmento. or 
tests were 
Conducted 
involnng no 
Pam, distress, or 
UM of paln- 
rellewng drugs. 

0. Number of an~mals upon 
whlch expenments. 

surgery, w tests were 
conducted lnvolwng 
accornpanyng pam or 
d~stnts?, to the an~mais 
and for wh~ch appmpnate 
anesthm, analgestc, or 
tranqulllzlng drugs were 
used. 

E. Number of anlmais upon whlch teachlng. 
expenments. m a r c h ,  surgery or tests were 
conducted involwng accompanymg parn or distress 
to the anlmals and for which the use of appropnate 
anestheli~~analgesic. or tranquiltz~ng drugs would 
have adverwy affected the procedures, results. or 
lnterpretalion of the teachlng, reseerch. 
expenments, surgery, or tests. (An explanafton of 
the pmedums pmduc~ng pain or distress ~n lhese 
antmals and the reasons such drugs were not used 
must be attached to thts r s ~ o r n  

F. 

TOTAL NO 
OF ANIMALS 

(CO~S. C + 
D + E) 

I 
1) professmnally acceptable Standards g o m l n g  the care. treatment. and use of an~mals, lndudlng appmpnate use of anesthenc, analgesic, and tranqurlrang drugs, pnor to, durmg. 

and followng actual research. teachmg. testlng, surgery, or expenmentatlon were followed by thls research faallty 

2) Each pnnapai lnvestlgatw has mvdered altemauves to painful procedures. 

3) Th~s faal~ly IS adnenng to the standards and reguiatlons under the Act, and It has required that excepttons to the standards and regulaaons be speufied and explamed by the 
pnnc.oal trvesttgator and approved by the lnst~tut~onal Animal Care and Use Commltlee (IACUC). A summuy of all the exceptions is attached to this annual m p o h  In 
addltlon to tamtltyng the IACUC-approved exceptlons, thls summary ~ndudes a bnef explanation of the exceptlons, as welt as the specles and number of anlrnals affected 

6 )  The alfmdtng vetennanan for th~s research facll~ty has appropnate authonb to ensure the prowwon of adequate vetennary care and to oversee the adequacy of other 
aspects of anmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS h e .  coned. and complete (7 U.S.C. Section 2143) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r  Pnnt) 
Dr. Daniel Nixon 
Institutional Official 

DATE SIGNED 

10 
~ P W O R M  7023 ' (Replaces VS FORM 18-23 (Oct 88). which is obsolete 

bb, 
PART 1 - HEADQUARTEfiS 

(AUG 91) 



This -epon is requlred by law (7 USC 2143) Failure to report accord~ng to the regulations can See reverse slde for 
result n an order to cease and desist and to be subject lo penalties as provlded for in Sect~on 2150 addltlonal lnformat~on 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21 -R-0146 410 

I 

3. REPORTING FACILITY (Lst all locations where animals were housed or used in actual research. testmg, teachmg, or expenmentation, or held for these purposes Attach additional 
sheets ~f necessary ) 

FACILITY LOCATIONS(sitesJ 

FORM APPROVED 
OM6 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

NAYLOR DANA INSTITUTE 
VALHALLA. NY 10595 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reglstered wflh uSDA. 

~nclude ZIP Code) 
AMERICAN HEALTH FOUNDATION 
1 DANA ROAD 
VALHALLA. NY  10595 

1 4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

- 
1 1. Pigs 

8. Number of 
animals bang 
bred. 
conditioned. or 
held for use ~n 
teaching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

1 12. Other Farm Animals I 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

I 
1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic. analgesic, and tranqulliztng drugs. pnor to, dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research fac~lity. 

I 

RESEARCH FACILITY (Attach addtiunal sheets rf necessary or use APHIS FORM 7023A ) 

2) Each principal investigator has considered alternatives to painful procedures. 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
c ~ d u c t e d  
lnvolwng no 
pain, distress, or 
use of pain- 
rehevlng dmgs 

3) Thls facil~ty IS adhenng to the standards and regulations under the Act, and 11 has required that exceptlons to the standards and regulations be specified and explained by the 
pnnctpal lnvestlgator and approved by the lnst~tut~onal Anunal Care and Use Committee (IACUC) A summary of all the exceptlonr is attached to t he  annual report. In 
addltion to ~dentlfymg the IACUC-approved exceptions, this summary Includes a bnef explanallon of the exceptlons, as well as the species and number of animals affected 

4) The anendmg veterinanan for this research facility has appmpnate authonty to ensure the prowslon of adequate veterinary care and to oversee the adequacy of other 
asoects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

F. 

TOTAL NO 
OF ANIMALS 

(Cots. C 
D + E) 

D. Number of anlmals upon 
which expenments. 
teaching, research. 
surgery. or tests were 
conducted involvmg 
accompanying pam or 
distress to the anmals 
and for which appmpnate 
anesthete, analgesic, or 
tranquilizing drugs were 
used 

I certify that the above is true, cot% and cbmplete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

E. Number of an~mals upon whlch teachmg. 
expenments, research. surgery or tests were 
conducted ~nvolvmg accornpanyng patn or d~stress 
to the an~mals and for whtch the use of approprtate 
anestheticanalgestc. or tranquilizing drugs would 
have adversely affected the procedures results, or 
interpretatton of the teaching, research. 
expenments. surgery, or tests (An explanat~on of 
the procedures producrng pain or drstress rn these 
anrrnals and the reasons such drugs were not used 
must be attached to th~s repom 

I DR. DANIEL NIXON. INSTITUTIONAL OFFICIAL I DR. DANIEL NIXON, INSTITUTIONAL OFFICIAL 

1 I 4 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 





APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 -R-0148 
Customer Number: 8207 
Facility: FORDHAM UNIVERSITY 

FORDHAM RD a BATHGATE AVE 
BRONX, NY 10458 
(71 8) 81 7-4650 

BIOLOGICAL SCIENCES DEPARTMENT 
DEPT OF BIOLOGICAL SCIENCES 
LARKlN HALL & DEALY HALL 
NEW YORK -BRONX, NY 10458 

FORDHAM UNIVERSITY 
53 WlPPOORWlLL RD 
ARMONK, NY 10504 



See reverse s~de for 

n\>L L 
1 hts r- 3rI 1s rpcjlred by law (7 USC 2143) Fatlure to report accord~ng lo the regulations can Interagency Reoort C;n:rol No 

result n an order 3 cease and destst and to be subject to penalttes as prov~ded for In Sectlon 2150 add~tlonal mformatlon 01 80-DOA-AN 

I HOUGHTON. NY 14744 
(71 6) 567-9200 

1 3. REPORTING FACILITY (~1st all locat~ons where anmais were housed or used In actual research. testmg, teachlng. or expenmentatlon, or held for these purposes Attach addrt~onal 

- 
UNITED STATES OEPARTMENT OF AGRICULTURE 

ArJlMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPEOR PRINT) , - ;O 1 R C \  1 

sheets tf necessary.) 

FACILITY LOCATlONS(sdes) 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0151 41 1 FORM APPROVED OM0 NO 0579-0036 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name and Address as regrstered Nrth USDA 

rnclude Zrp Code) 
HOUGHTON COLLEGE 
WILLARD DRIVE 

See Attached Listing 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Chief Executive Officer or Leaallv Resoonsible Institutional official) I 

- 

I certify that the above is  true, co&ct:and complete (7 U.S.C. Section 2143) 
' 

SIGNATURE OF C.C.O.,QR INF~>TIONAL OFFICIAL I NAME (L TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

9 

0 

0 

3 

0 

0 

0 

0 

0 

0 

,' i/& a,'& L dA,i D a n i e l  R .  C h a m b e r l a i n  P r e s .  (,'/(fb( 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

1) Profess~onally acceptable standards governing the care, treatment. and use of animals, including appropnate use of anesthetic, analgesic. and tranquillzlng drugs, pnor to. dunng. 
and following actual research, teaching, testing. surgery, or expenmentation were followed by thrs research facility. 

2 )  Each principal investigator has considered alternatives to painful procedures. 

3) This facrlity is adhmng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explarned by the 
principal investigator and approved by the Institutional An~mal Care and Use Committee (IACUC). A summary of all the exceptions is attached to thls annual report. In 
addition to ~dentrfylng the IACUC-approved exceplions, this summary ~ncludes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provlsron of adequate veterinary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

or use APHIS FORM 7023A J 

E. Number of anlmals upon whlch teachmg. 
expenments, research. surgery or tests were 
conducted lnvolvrng accompanying patn or dlstress 
to the anlmals and for which the use of appropnate 
anesthetic.analgesic. or tranqulliz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachmg, research. 
experiments. surgery, or tests. (An explanation Of 
the pmcedures producing parn or distress in these 
anmals and the reasons such drugs were not used 
must be attached to thrs report) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

(AUG 91) 

REPORT OF ANIMALS USED BY 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulatrons 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

RESEARCH FACILITY 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
axpenments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of paln- 
relieving drugs. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OR UNDER CONTROL OF 

8. Number of 
animals belng 
bred. 
conditioned, or 
held for use ~n 
teaching. testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Attach adddronal sheets;! necessary 

D. Number of anlmals upon 
whlch experiments. 
teaching, research. 
surgery. or tests were 
conducted tnvolvtng 
accompanymg paln or 
distress to lhe animals 
and for whlch appropnate 

. anesthetic, analgesc, or 
tranqullircng drugs were 
used. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0151- 
Customer Number: 41 1 
Facility: HOUGHTON COLLEGE 

WILLARD DRIVE 
HOUGHTON, NY 14744 
(71 6) 567-9200 

DEPARTMENT OF BIOLOGY 
SCIENCE BUILDING - PAINE p h  5 7  ? 
HOUGHTON, NY 14744 



CI 

TPIS recon IS requred by law (7 USC 2143) Fadure to report accordmg to the regulat~ons can See reverse s~de for Interagency Report Control NO 

result, n order to cease and deslst and to be subject to penalt~es as prov~ded for ln Section 2150 addihonal mformation 01 80.00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPE CTlON SERVICE 21-R-0170 403 

I LOUDONVILLE, NY 1221 1 
(51 8) 783-2440 

( 3. REPORTING FACILITY (~1st all locat~ons where anrma~s were housed or used in actual research, testlng, teachmg, or expenmentat~on, or held for these purposes. Anach add~tlonal 

FORM APPROVED 
OM0 NO 0579-0036 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(P /PEORPRrMF)2 '7 -2001  R C ' d C  

sheets I{ necessary.) 1 
FACILITY LOCATIONS(srtes) 

I 

2. HEADQUARERS RESEARCH FACILITY (Name and Address. as reg~stered wrth uSDA. 
~nclude Zip Code) 

SlENA COLLEGE 
515 LOUDON ROAD 

See Attached Listing 

St'eha 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AffaCh addttbnal sheets.dnecessary or use APHIS FORM 7023A j 

A. I B. Number of 1 C. Number of 1 D. Number of anmals upon 1 E. Number of anfmals upon whlch teach~ng. 1 F. 
animals upon 
whlch teach~ng. 
research. 
expenments. or 
tests were 
conducted 
~cvclnng no 
p a n  distress, or 
use of pam- 
relievmg drugs. 

Antrnals Covered 
By The Anfmal 

Welfare Regulations 

wh~ch expenments. 
teachmg, research. 
surgery. or tests were 
conducted lnvolvmg 
acwmpanyng pam or 
dlstress lo the anlmals 
and for wh~ch appropnate 
anesthetlc, analges~c, or 
tranqu~llzmg drugs were 
used 

an~mals being 
bred. 
conditioned, or 
held for use ~n 
teachlng, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

expenments. research, surgery or testcwere 
conducted ~nvolvlng accompanying paln or dlstress 
to the anlrnais and for which the use of appropnate 
anesthetlc.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teachmg, research. 
expenments, surgery. or tests (An explanat~on of 
the proceaures ,mducrny carp or &tress 'n tfrese 
anmais and the reasons such drugs were not used 
must be anached to thrs report) 

TOTAL NO 
OF ANIMALS 

(C0lS. C + 
D + E) 

4. Dogs 

5. Cats 

9. Non-Human Primates 

I 

0 
0 

- 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

1 10. Sheep I 

0 
0 

0 

7 

12. Other Farm An~mals 

13. Other Animals 

I I I I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, ~ncluding appropriate use of anesthetlc, analgesic, and tranqudiz~ng drugs, prlor to. dunng. 
. and to~~ow~ndactua~ research, teaching, testing. surgery, or expenmentation were followed by this research fac~lity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Th~s fac~uty IS adhenng to the standards and regulal~ons under the Act, and rt has requ~red that exceptlons to the standards and regulations be specnied and explained by the 
pnnc~pal ~nvestlgator and approved by the lnst~tutlonal An~mal Care and Use Commlnee (IACUC) A rumrnacy of all the exceptions IS attached to  thts annual report. In 
addltlon to ~dentlfymg the IACUC-approved excepttons, th~s summary ~ncludes a bnef expianat~on of the exceptlons, as well as the specles and number of anmals affected 

4) The anending vetennanan for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE IGNED 

APHIS FORM 7023 
/ 

(Replaces VS FORM 18-23 (Oct 88). which is obsolete PART I - HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0170 
Customer Number: 403 
Facility: SlENA COLLEGE 

515 LOUDON ROAD 
LOUDONVILLE, NY 1221 1 
(5 18) 783-2440 

SIENA COLL~EGE, s Ji 
ROGERBACON- ~ h - ( o - f S c i e n ~ e  
SlENA COLLEGE, 515 LOUDON RD. 
LOUDONVILLE, NY 1221 1 

cl I 

S c \ w c e  L~\JI> 
515 ~ o u d o n  R d .  % 



5. cats 1 0  5 2 7  1 0 I 0 1 5 2 7  

1 4 7 9  Talrnadge Hill S o u t h ,  Waverly, ~d 
REWRT OF ANINALS USEO BY OR U)IOER IXNTUOL OF UES%RCi FGUTY ( A m  m n m  smaS dnaa+tsry or usedPHISMRH - 6 2 3  ) 

(AUG 91) 

& 

AnnaaCawma 
By The AmmaI 

W a h u s  Requ ls~w 

rnWaafDlsuzl w a a r p u ~  fmnwlimq awl .usre an- a m  the m- sum a q s  ;nm, nor usm 
p- mmng Mrgr rued. must ~e auacnea to mu m n ~  I 

B. Hum0aof 
Mm8m O m l g  
blw.  
-a& or 
hdtc fuom 
tgcsmxl. :asnng. 
-an. 
muamm.Q 
W W m n m  

C Hun-0 
~ a m O D Q I  
-1rcnng. 
raYlCn, 
- m a  or 
I- w 
mnauaW 
~umnmg no 
pavr. awes. or 

0. Nun- d - W n  
mgD.nn.nB. 
m. 2- 

~ugry. ataarurs 
OIX1UPI)IIm 

amomo.nymlVa 
aisuma to me ~ m u s  
and fu'*111C1 aaWWnaN 
ans~n- anaqspc or 

E. Numoa az arum- umm w n m  1-g. 
wamaln.-. 5WqW.ylaaMn 
Cnmrm~mUvmg-pworornrru 
to lha ymnma am knmcn me uaa ct ao~monara 
an-es% orbilWUdLrng wqs -a 
have admmsy ~IWZW me p n r a u n .  rsauts ar 
mapramon d me 1-9. I-. 

e x p m a  way .  or:ms. /An emranawn ar 
me omcwums oromcmq pain or amresf in these 

i. 

TOTAL '40. 
CF ANIMALS 

(Cats. C 
0 - 0  



This rrpon s requl ed by law (7 USC 2143) Fa~lure to report according to the regulat~ons can See reverse slde for ' Interagency Report Control NO 
result In an order to cease and deslst and to be subject to penalties as prov~ded for In Section 2150 add~ttonal mforrnallon 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0179 413 FORM APPROVED 

OMB NO C579-0036 I 

1 sheets ~f necessary ) I 
FACILITY LOCATlONS(sifes) 

See Attached Llsting I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

B i o m e d i c a l  Resea rch  S t j t i o n  

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrstered wrth USDA 

rnclude ZIP Code) 
ORENTREICH FOUNDATION FOR THE 
R D  2 - BOX 375 
COLD SPRING. N Y  10516 
(91 4) 2654200 

8 i o l  o j y  L a b o r a t o r y  
REPORT OF ANIMALS USED BY OR UNDER CONTROL I 

1 3. REPORTING FACILITY (~1st all locations where anmais were housed or used In actual research, testlng, teachmg, or expenmentatlon, or held for these purposes Attach addltlonal 

Animals Covered 
By The Anmat 

Welfare Regulations 

0. Number of 
animals being 
bred. 
conditioned, or 
held for use In 
teaching, testtng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs I 0 

5. Cats I 0 

7. Hamsters I 180 

8. Rabbits 0 

9. Non-Human Primates 0 

10. Sheep I n 

11. Pigs n 
I 

12. Other Farm Animals 0 

13. Other Animals 0 

I 

RESEARCH FACILITY (Attach adddnnal sheets rlnecessaty or use APHIS FORM 7023A ) 

C. Number of D. Number of anlrnals upon E. Number of an~mals upon whlch teaching. F 
an~rnals upon whlch experiments. experiments, research, surgery or tests were 
whlch teaching. teachtng. research. conducted ~nvolv~ng accompanying pam or d~stress TOTAL NO 
research. surgery, or tests were to the animals and for whlch the use of appropnate OF ANIMALS 
expenments or conducted lnvolvlng anesthetlc.analgeslc. or tranqull~zlng drugs would 
tests were acwmpanylng paln or have adversely affected the procedures. results, or (Cola. C + 
conducted distress to the antmals lnterpretallon of the teachmg, research D+E)  
~nvolvlng no and for whlch appropriate expenmenls, surgery, or tests (An explanafen of 
paln, dtstress, or anesthet~c, analges~c. or the pmcedures pmducng parn or dlsfress in these 
use of paln- tranqulllzlng drugs were anmals and the reasons such drugs were not used 
rel~ewng drugs used must be attached to thrs reporl) 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, ~ncludmg appropnate use of anesthetic, analgestc, and tranqulllzlng d ~ g s  pnor to. dunng. 
and followmg actual research, teachmg, testtng. surgery, or expenmentabon were followed by th~s research faclllty 

2) Each principal investigator has considered altemattves to painful procedures 

3) Th~s fac~lity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spec~fied and explaned by the 
pnnc~pal ~nvestlgator and approved by the lnslitutlonal Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
add~tion to ~dentifyng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The attending veterinarian for this research facllity has appropriate authority to ensure the prowsion of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL f 
(Chief Executive W c e r  or Legally Responsible Institutional official) 

_ -I I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL %AM€ 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) I DATE SIGNED 

*'j&$L+ c.-l,-. /LS) 7;PL'I - ' ~4 i'iorman O r e n t r e i c r t ,  MD, P r e s i d e n t  & D i r .  
APHIS FORM 7023 (Replaces VS FORM 18-~&t 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



MEDAILLE COLLEGE 
18 AGASSIZ CIRCLE 
BUFFALO. N Y  14214 

Thls report IS requlred by law (7 USC 2143) Fadure to report according to !he regulat~ons can See reverse side for Interagency Repcn Contrcl NO 
result ~n an order to cease and deslsl and to be subiect lo penalties as provtded for ~n Sect~on 2150 add~t~onal mforrnat~on 01 80-DOA-AN 

I (716) 884-3281 
3. REPORTING FACILITY (List all locations where anmais were housed or used In actual research, lestlng, teach~ng, or expenmentatlon. or held for lhese purposes Anacn additional 

sheets 11 necessary ) 

FAClLlN LOCATIONS(slt8s) 

See Attached L ~ s t ~ n a  I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

I 
- - -  a ,r - -. ....., 

t John J. Donohue,  Ph.D. 1 11 /23 /01 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0180 414 

R o n n s D t o 5 i \ o i 3 , \ \ 2 3 2 \ ~ a d h o 4 0  1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF CEO.  OR MTITUTIONAL OFFICIAL /NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL i T v m  or Pnntl I DATE SIGNED 

I I Actin9 President I 
I ARTERS 

(AUG 91) 

FORM APPROVED 
OM8 NO 3579-5036 

REPORT OF ANIMALS USED BY 

A. 

Animals Covered 
By The An~mal 

Welfare Regulattons 

4. D O ~ S  

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

- -- 

LtPHIS FORM 7 0 2 3 L  VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQU 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regisrereo wrth 9 . ~ 0 ~  
. 

rndude ZID Codel 

1) Professionally acceptable standards govemtng the care, treatment. and use of animals, including appropriate use of anesthetic, analgese, and tranquiliztng drugs, pnor to, during. 
and following actual research. teaching, testing. surgery, or expenmentation were followed by this research fac~lity. 

2) Each principal investigator has considered altematlves to pamful procedures. 

3) This facility is adhering lo the standards and regulations under the Act, and 11 has requlred that exceptions to the standards and regulations be spec~fied and explamed by the 
princ~pal investigator and approved by the lnstltutlonal Animal Care and Use Committee (IACUC). A summaty of all the exceptions is attached to this annual report. In 
addition lo identifymg the IACUC-approved exceptions, lhis summary Includes a bnef explanation of the exceptions, as well as the species and number of anmals affected. 

4) The attending veterinarian for this reseantr fadily has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

OR UNDER CONTROL 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teachmg, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

0 
0 
0 

0 

(3 

0 

OF RESEARCH FAClLlN 

C. Number of 
animals upon 
whlch leachmg. 
research, 
expenmenls, or 
tests were 
conducted 
~nvolving no 
pain. distress, or 
use of paon- 
reliewng drugs. 

0 
0 
0 

0 

0 

0 

(Attach addtional sheets,rf 

0. Number Of animals upon 
whlch experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pam or 
distress 10 the animals 
and for whlch appropnate 
aneslhelic. analgeslc, or 
tranqutlinng drugs were 
used. 

"a x30 
33 
a 
0 

5x9 

0 

0 

necessary or use APHIS FORM 7023A ) 

E. Number of anlmals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted lnvolvtng accompanying pan or d~stress 
lo the an~mals and for wh~ch the use of approprrate 
anesthet~c.analgesic. or lranquiliztng drugs would 
have adversely affected the procedures, results, or 
lnlerpretatlon of the teach~ng, research. 
experiments, surgery, or tests. (An explanabon of 
the procedures pmdunng pam or distress In these 
antmais and the reasons such drugs were not used 
must be attached to thrs repofl 

r )  

0. 
0 
@ 
O 

0 

F. 

OF ANIMALS 
TOTAL NO 

(Cols. C + 

0 + E) 

33 

33 
0 
G 

20 

0 
0 

O 
0 



L 
This repon is required by law (7 USC 2143) Fallure to report accora~ng lo the regulations can See -everse side for \ lntefagency Report Control NO 

rr. , t in an order to cease and deslst and to be subject to penalt~es as provided for In Sectlon 2150 add~t~onal mfonnation L 0180-DOA-AN 

I (91 4) 347-2220 
3. REPORTING FACILITY (Llst all locatsons where anlmals were housed or used In actual research testrng, teachmg, or expenmentallon, or held for these purposes Attach aadrtlonal 

sheets ~f necessary ) , 
FACILITY LOCATIONS(sdes) 

See Anached Llstlng f y ~ p ~  7m/, 
76,' $14 SPd ,WILL. C l V Z  &A, p//rhrufl , f l , V  

Anmals Covered 
BY The Anlmai 

Welfare Regulations 

FORM APPROVED 
OMB NO 0579-0036 

- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

8. Number of 
anlmals belng 
bred. 
cond~tioned, or 
held for use in 
teachlng, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1 .  REGISTRATION NO. CUSTOMER NO 
21 -R-0183 408 

I 

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddnnal sheets rf necessaty or use APHIS FORM 7023A ) 

C. Number of I 0. Number of animals uoon I E Number of anlmals u ~ o n  whtch teach~no. I F. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR P5u\LT:)-,, , 1 1,. J L) I I - ~ y - L u u  1 I \ L < J U  

4. Dogs 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered wrth USDA 
rnclude ZIP Code) 

EMISPHERE TECHNOLOGlES.INC 
765 OLD SAW MILL RIVER RD. 
TARRMOWN. NY 10591 

5. Cats 

I 
6. Guinea Pigs I 
7. Hamsters 

I 
8. Rabbits 

1 
9. Non-Human Primates 

I 
10. Sheep I 
11. Pigs 

I 
12. Other F a n  Animals 

-- - 

13. Other Animals 

an~mals upon 
whlch teachlng. 
research. 
expenments. or 
tests were 
conducted 
lnvolvmg no 
p a n  d~stress, or 
use of p a w  
reltevlng drugs 

which expenments. 
teaching. research. 
surgery, or tests were 
conducted involvmg 
accompanylng paln or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranqu~lizing drugs were 
used 

-. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanylng pam or dlstress 
to the animals and for whlch the use of appropriate 
anesthet~c.analges~c. or tranquillzlng drugs would 
have adversely affected the procedures, results, or 
rnterpretatlon of the teachmg, research. 
expenments, surgery, or tests. (An explanatron of 
the procedures producfng pam or drstress rn these 
anrmals and the reasons such drugs were no1 used 
must be attached to Ihrs report) 

TOTAL NO. 
OF ANIMALS 

I I 
ASSURANCE STATEMENTS 

1) Profess~onaily acceptable standards governmg the care, treatment, and use of animals, including appropriate use of anesthetic, analges~c. and tranquilizing drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facll~ty. 

2) Each pnncipal investigator has considered alternatives to painful procedures 

3) Th~s fac~lity IS adhenng lo the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explamed by the 
pnncrpal ~nvestigator and approved by the lnstitutlonal Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additlon to identifyng the IACUC-approved exceptions, thls summary includes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The anend~ng veterinarian for th~s research factlity has appropriate authonty to ensure Ihe provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leclallv Res~onsible Institutional official) I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

I certify that the above is true. coGect:and c&nplete (7 U.S.C. Section 2143) 
' 

(AUG 91) 

NAME a TITLE OF C.E.O. 
STEVE D i d / + ,  
cII-+( h +Q +j on ,+( .,& L, 4 , 

DATE SIGNED 



Th~s rewn IS required by law (7 USC 2143) Fa~lure to report according lo the regulations can Sea reverse side for 
b 

Interagency Report Control No 
result ~n an order lo cease and deslst and to be Sub)& lo penaitles as pmwded for In Section 21 50 add~lionai lnformat~on 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0185 418 FORM APPROVED 

OMB NO 05794036 

I POUGHKEEPSIE. NY 12604 
(914) 437-5300 

) 3. REpORnmj FACILITY (~ is t  all locations where annals were hoosed or used in actual research. testing, teaching, or expatimentation, or hdd for these purposes. Anach additional 

ANNUAL REPORT OF RESEARCH FACILITY 
( W P E O R  P R S m ) 2 9 - 2 0 0  i R C ' f C  

1 sheets if necessary.) I 
FACILITY LOCATIONS(siles) 

See Attached Listing I 

L 
2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as regrstered w#h USOA. 

~nchde zip Code) 
VASSAR COLLEGE 
124 RAYMOND AVE 

Olmsted Hall 

REPORT OF ANIMALS USED BY OR UNDER CONTROL sary or use APHIS FORM 70234 J 

E. Number of animals upon whM teaching. F. 
experiments, resaarch, surgery or tests were 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

I 

: RES€4RCH FACILITY (Altach add#bnal s y s  if nece 

conducted ~nMlvlng accunpanymg pain or distress TOTAL NO 
to the an~mals and for MIC!I the we of a~oro~nate 1 OF ANIMALS 

6. Hnnberof 
anknals being 
W. 
conditioned. or 
held for use in 
teaching. testing. 
expaimene. 
mseamh. or 
sorgwy but not 
yetusedfcfsuch 
P u m .  

C. Number d 
animals upwr 
M teaching. 
-nh. 
experimenh or 
test5 were 
conducted 
invdvlng no 
pain, distress. ff 
use of pain- 
relieving drugs. 

. - -~ 

anesthetic,analgesic, or banquiliking drugs wwld 
have adwndy affeded the procedures. results, or 
interpretation of the teaching, research. 
experiments, suqeq, w testa. (An axp/analion of 
the procedures prw'ucing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this repoft) 

0. Number of animals upon 
which experimentt. 
teaching, research. 
surgery, a tests were 
conducted invdving 
acmmpanying pain or 
dkbesr to Me animals 
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing d ~ g s  were 
used. 

(Cob. C + 
0 + E) 

5. Cats I I I I I I 
6. Guinea Pigs I I 1 I I I 
8. Rabbits I I I I I I 
7. Hamsters 

I 

10. Sheep I 

I 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS I 
I) professionally acceptable standards gemming the care. treatment and use of animals. indudiig appropriate use of anesthetic. analgesic, and tranguiliing dNgs, prior to, during. 

and fdlowing act& resesrb. teaching, testing. surgery, or experimentaUon were followed by this reseanh fat i l i .  

2) Each principal investigatw has considered alternatives lo painful pmced~res. 

3) This facikty is adhering to the standards and regulatiotu under the A*. and it has required Mat exceptions to the standards and regulations be spedfied and explained by the 
principal investigator and approved by the Instituliod Animal Care and Use Committee (IACUC). A summary of all the rxceptlons is lnached to this annual report. In 
addition to identiing the IACUCepproved excepti i .  this summary indudes a brief explanation of the axcqtions. as welt as the species and number of animals affected. 

41 m e  atlendina veterinarian for this memh fa t i r i  has appropriate authority to ensure the provision of adequate veterinary care and to o m e e  the adequacy of other 
' aspects of animal care and use. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive'Offlcer or Legally Responsible Institutional official) 

I cectify that the above is  true. correct, and complete (7 U.S.C. Section 2143) 

DATE SIGNED 

: y  1 0 / 2 4 , 0 1  

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

5 LLQ?~ 
APHIS FORM 7023 (Replacu VS FORM 18-23 (Od 88). whkh is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (7ype or Print) 

Barbara Page- Acting Dean of the Facul 
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result In an order to cease and desist and to be subject to penalties as prov~ded for in Sectton 21 50 addttlonal informatton 

Interagency Reoort Con rol No 
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NEW YORK NEW YORK, NY 10014 

FORM APPROVED 
O M 8  NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-- - 

10. Sheep 

1 REGISTRATION NO CUSTOMER NO 
21-R-0189 420 

REPORTOFANlMALSUSEDBYORUNDERCONTROL 

A. 

Anrmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. ~u inea  Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

11. Pigs ! 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

8. Number of 
animals being 
bred. 
condittoned, or 
held for use tn 
teaching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

12. Other Farm Animals 

2. HEADQUARTERS RESEARCH FACILITY (Name an0 Address as regrstered wth USDA 
rnclude Zrp Code) 

IMCLONE SYSTEMS INC 
180 VARlCK STREET 
NEW YORK NEW YORK. NY 10014 

13. Other Animals 

I 

3. REpORnNG FACILITY (Ltst all locations where anrmals were housed or used in actual research. testmg, teachmg, or expenmentation. or held for these purposes Attach addittonal 
sheets rf necessary ) 

FACILITY LOCATlONS(srtes) 

Rats I 
Mice 

RESEARCH FACILITY (Attach addrtlonal sheets B necessary or use APHIS FORM 7023A ) 

C. Number of I 0. Number of anrmals upon I E. Number of animals upon which teaching. I F. 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
patn, distress. or 
use of pain- 
relteving drugs. 

which experiments. 
teachtng. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the antmals 
and for whlch appropriate 
anesthetic. analgestc, or 
tranquilizing dnrgs were 
used. 

- 
experiments. research, surgery or tests were 
conducted Involving accompanytng pain or distress 
to the anlmals and for whtch the use of appropriate 
anesthet~c.analgesic. or tranqutllzlng drugs would 
have adversely affected the procedures, results. or 
interpretation of the teachmg. research. 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or d~stress rn these 
anrmals and the reasons such drugs were not used 
must be attached to tho report) 

TOTAL NO. 
OF ANIMALS 

T 

- - 

aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

- - 
- - 

- - 
- - 
- 
- 
- 
- 

- 
- 
- 

I 

DATE SIGNED 

12/05/200 1 

SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL ' 

Samuel D. Waksal 
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- 
- 

- 
- 
- 
- 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orprint) 

Dr. Samuel D. Waksal. President and CEO 

ASSURANCE S F M E N T S  

1) Profess~onally acceptable standards govemrng the care, treatment. and use of antmals, tncludtng appropnate use of anesthetic, analgesic, and tranqurliztng drugs pnor to dunng 
and following actual research, teachtng, testing, surgery, or experimentation were followed by thts research faulrty 

2) Each pnnctpal invesltgator has considered alternatives to parnful procedures 

3) me fac~ltty IS adhenng to the standards and regulaticns under the Act, and 11 has required that exceptlons to the standards and regulatrons be specified and explatned by the 
pnnctpal rnvestlgator and approved by the lnst~tutronal Animal Care and Use Committee (IACUC) A summary of all the exceptlons IS anached to this annual repon. In 
addttlon to tdentlfyng the IACUC-approved excepttons. this summary lncludes a bnef explanation of the exceptlons as well as the spectes and number of anlmals affected 

4) The anendtng vetennanan for this research factltty has appropnate authority to ensure the provtslon of adequate vetennary care and to oversee the adequacy of other 



-- 
-- 

mis repon 4s requ~red by law (7 USC 21431 Fa~iure 10 report accordtng lo :he reguiatlons can See reverse slde for 
- ,-T- 

resuit tn an order '0 cease and destsl and 10 Be Subject to penalltes as prunded 'or in Se~ ton  2150 addltlonal infonat~on (- 
Interagency Repon Control NO 
0 190-DCA-AN 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqstered 

include Zio Code) 

-- 

SUFFOLK COMMUNITY COLLEGE 
SUFFOLK COUNTY C O M U N I N  COLLEGE 
BRENTVf000.  N Y  lli'li' 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PUNT HEALTH INSPECTION SERVICE 

I 
3. REPORTING FACILITY  st all locanons where anlmals were housed or used In amal research, testlng, teachtng. or expenmentatton. or held for these purposes. AKac? aod~llonal 

sheets 11 necessaty ) 

FACILITY LOCAll0NSlsdes~ . . 

See Attached Listing 
S E E  ATTACHED 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0190 686 FORM  APPROVE^ 

O M  NO 05794036 1 

I I 
1) Professtonally acceptable standards govmlng the care. InWlment, and use of anlmalS. 8nUudlng appmpnale use of anesthettc, analgestc, and tranqu~llrmg drugs. pnor to. aunng. 

and follavnng actual research, teaching. testing. surgery, w expenmentabon were followed by this research faultty 

2) Each pnnupal ~nvesbgalor has conudered alternatives to painful procedure. 

REPORT OF ANIMALS USED BY 

A. 

Antrnals Covered 
By m e  Antmal 

Welfare Regulattons 

L .  
u 'it 

4 Dogs 

5 Cats 

6 Gumea Plgs 

7 Hamsters 

8 Rabblts 

9 Non-Human Pnrnates . 

10 Sheep 

11 Pigs 

12 Other F a n  An~rnals 

13 Other An~rnals 

Gerbils 

ASSURANCE STATEMENTS 

3) Th~s faolity IS adhenng to the standards and regulaoons under the Act. and 11 has requlred that excepttons to the standards and regulattons be speufied and explanned by the 
pnnc~oal mvesttgator and approved by Me lnsl~lutlonal An~mal Care and Use COmmlnee (IACUC). A r u m m y  of all the exceptions I r  attached to t h ~ s  annual report. In 
addttton to tdentltyng the IACUC-approved excepttons, thts summary rch&as a bnef explanatton of the exceptions. as well as the speces and number of anlmats affected 

OR UNDER CONTROL 

8. Number of 
antmals bang 
bred. 
condttloned, or 
held for use ~n 
teachmg, testlng. 
expenments. 
research. or 
surgery but not 
yet used f w  such 
pumoses 

7 

8 

5 

11 

OF RESEARCH FAClLlTY 

C. Number of 
antmais upon 
whtch teaclung. 
research 
experiments. or 
tests were 
conductea 
tnvoivmg no 
Pam. dtstres. or 
use of patn- 
reltevtng drvgs 

7 

8 

5 

11 

4) m e  anendlng vetennanan for th~s research faaltty has approonate aulhonty to ensure the provlslon of adequate vetennary care and to oversee the adequacy of ather 
aspee& of anwnai care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional officialj 

I certny that the above is true. correct and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL T y p e  orprint) DATE SIGNED 
,JOANNE E. BWYTON,  EXECUTIVE DEa 

I WESTERN CAMPUS / I / / 3 /  LTJ 
( R ~ &  VS FORM 16-23 (Ocl 88). whkh is &role(. PART- L-~HEA@U@TERS 

(Attach adddona1 sheets dnecessaiy 

0. Number of antmals upon 
whlch expenmenls. 
teaching. researc!!. 
surgery, or tests were 
Conduced ~nvolwng 
accornpanylng pam or 
dtstress to the animals 
and f w  whlch appmpnate 
anesthebc. analgesic. or 
Iranqutl~ztng drugs were 
used 

12 
PP 

5 3 

or use APHIS FORM 7023.4 ) 

E. Number of antmals upon whlch teaching. 
expenmenls, research surgery or tests were 
conducled ~nvolwng accompanyng paln or distress 
to the anmals and for whtch tne use of approonate 
anesthettc analgesc or :ranqu~lmng drugs would 
have adversely affected the procedures, results or 
tnterpretatlon or the teacnmg, research. 
experiments, surgery, or tests (An explanatmn of 
me procedures pmducmg pain or distress In lhese 
anrmals and the reasons such drugs were not used 
must be anachea to thrs repon) 

- - -- 

I 

F 

TOTAL NO 
OF ANIMALS 

(Cole. C + 
D + E) 

1 2  

5 3 

7 

8 

5 

11 



21-R-0190 Site: 00 1- Veterinary Science Technology 

Status: Active Suffolk County Community College 

Paumanok Hall 
Crooked Hill Road 

Brentwood, NY 11.7 17-1092 

County : Suf £01 k 

Contact Person: 

--------------------------
------- ------ ---------

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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UNITED STATES DEPARTMENT OF AGRiCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I SHERBURNE. N Y  13460 
(607) 674-2606 

3. REPORTING FACILITY (L~st all locations where anlmals were housed or used In actual research, testlng, leaching, or expenmentallon, or held for these purposes Attach aad~t~onal 
sheets necessary c o I u ~j J 2 15 /S R v r N 6 C-219 P 

FACILITY LOCATTONS(sttes) 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
21-R6191 1679 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wdh USDA. 
rnclude ZIP Code) 

COLUMBUS FARMING CORPORATlON 
P.O. BOX 1160 

- 

6. Gumea Pigs 

FORM APPROVED 
OM0 NO. 05794036 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL 

7. Hamsters 

I 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

4. Dogs 

5. Cats 

8. Rabbits 
I 

8. Number of 
anmals being 
bred. 
conditioned, or 
held for use in 
teaching. testing. 
expenrnents. 
research, or 
surgery but not 
yet used for such 
purposes. 

9. Non-Human Primates 

I 

12. Other Farm Animals 

10. Sheep 

11. Pigs 

13. Other Animals 

/ 7$ 

RESEARCH FAClLlT 

C. Number of 
animals upon 
wh~ch teachmg. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of Pam- 
relieving drugs. 

I 

'Attach adddmnal sheets Bnecessary or use APHIS FORM 7023A ) 

0. Number of animals upon 
whlch expenments. 
teaching, research. 
surgery, or tests were 
conducted lnvoiv~ng 
accompanymg paln or 
d~stress to the an~mals 
and for whlch appropnate 
anesthete, anatgeslc, or 
tranqu~llnng drugs were 
used 

-C 

- - 
- - 

(AUG 91) 

- 

- 
- 
- 

- 
- 
- 

- 
- 
- 
- 

I 
ASSURANCE STATEMENTS 

aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

I (Chief Executive Officer or Legally Responsible Institutional official) 
h 1 certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

E. Number of animals upon whlch teachmg. 
experiments, research, surgery or tests were 
conducted ~nvolvlng accompanyng pain or distress 
to the an~rnals and for whlch the use of appropr~ate 
anesthetlc.analges~c. or tranqull~zing drugs would 
have adversely affected the procedures, results, or 
Interpretallon of the teach~ng, research. 
expenments, surgery, or tests (An explanatron of 
the procedures pmducrng pam or drstress rn these 
an~mals and the reasons such drugs were not used 
must be anached to thrs report) 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

0 1NS"lTUTIONAL OFFICIAL 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

0 + E) 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthelic, analges~c, and tranquilizing drugs, prior to, dunng, 
and following actual research, teaching, testing, surgery. or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Th~s facility IS adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addillon ro ~dentifymg the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the specles and number of anlmals affected. 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or  Pnnt) 

B ,& 

' b w b  j G / W L  1 PL&< i > S k 1 r  
* 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQ~ARTERS 
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result ~n an order lo cease and deslst and to be subject to penalttes as provtded for tn Sectton 2150 addtt~onal ~nformatlon 0180-DOA-AN -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

P.O. BOX 5000 
. 7 . UPTON. NY 1197A 

($3 -3 1 w 4 4 - =  -(,-, 77  
) 3. REPORTING FACILITY (bst all locat~ons where anmais were housed or used In actual research, testlng, teaching, or experlmentatlon. or held for these purposes. Attach addltlonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0192 1791 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wdh USOA. 
indude zip Code) 

BROOKHAVEN SCIENCE ASSOCIATES. LLC 
BLDG. 460 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I B. Number of 

FORM APPROVED 
OMB NO 0579-0036 

Anlmals Covered 
By The Anlmal 

Welfare Regulat~ons 

4. Dogs I 

animals being 
bred. 
conditioned, or 
held for use in 
teaching, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals I 
G e r b i l s  I 

1) professionally acceptable standards governing the care, treatment. and use of animals, including appropnate use of anesthetic, analgesic, and tranqu~lizlng drugs, prior to, dunng. 
and following actual research, teaching, testing. surgery, or experimentation were followed by this research fac~lity. 

, 
RESEARCH FACILITY (Anach addn~nal sheets Bnecessary or use APHIS FORM 7023A ) 

2) Each principal ~nvestigator has considered alternatives to patnful procedures. 

C. Number of 
an~mals upon 
whlch teach~ng. 
research, 
expenments. or 
tests were 
conducted 
tnvoiwng no 
pam, distress, or 
use of paln- 
rellevtng drugs 

3) This fanlity IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expla~ned by the 
princ~pai investigator and approved by the Institutional Animal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additton to ldentifymg the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research faulity has appropriate authonty to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 
aspects of antmal care and use. 

D. Number of anlmals upon 
whlch expenments, 
teachtng, research. 
surgery, or tests were 
conducted mvolvtng 
accompanying paln or 
distress to the anlmals 
and for whtch appropnate 
anesthet~c, analgestc, or 
tranqulllzlng drugs were 
used 

(AUG 91) 

E. Number of an~mals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted tnvolvlng accompanying paln or dlstress 
to the anlmals and for whlch the use of approprtate 
anesthettc.analges~c. or tranqutllzlng drugs would 
have adversely affected the procedures, results, or 
tnterpretatlon of the teachtng, research. 
expenments, surgery or tests (An explanat~on 01 
the procedures pmduong parn or drstress m lhese 
anrrnals and the reasons such drugs were not used 
must be anached lo lhrs report) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols C + 
D + E) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

T. S h e r i d a n ,  Deputy D i r e c t o r  

DATE SIGNED 

i"bh 
APHIS FORM 7023 L (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0192 
Customer Number: 1791 
Facility: BROOKHAVEN SCIENCE ASSOCIATES, LLC 

BLDG. 460 
P.O. BOX 5000 
UPTON, NY 11 973 
.(~6tm= 8 ~ 7  4 

BROOKHAVEN NATIONAL LABORATORY 
P.O. BOX 5000 
(DELETED) 
UPTON, NY 11973 
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

Y 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 21 -R-0193 8971 

FORM APPROVED 
OM0 NO 05793036 I 

- - 
I HAWTHORNE, NY 10532 

(999) 999-9999 

1 3. REPORTING FACILITY (List alf locations where animals were housed or used In actual research, testing. teachlng, or expermentatlon, or held for these purposes. Attach addltlonal 

I 

sheets rf necessary ) I 
FACILITY LOCATlONS(sdesj 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Attached Listing 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, ds regrstered wflh uSOA, 
~nclude ZIP Code) 

ACORDA THERAPEUTICS. INC. 
15 SKYLINE DRlvF 

An~mals Covered 
By m e  An~mal 

Welfare Regulations 

anunals bemg 
bred. 
conditioned, or 
held for use in 
teaching, testmg. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

6. Guinea Pigs I 0 

0 

5. Cats 

I 
0 

I 

7. Hamsters 

9. Non-Human Primates 1 0 
I 

0 

8. Rabbits 

I 
c 

I 

10. Sheep 0 

11. Pigs 

I 
0 

12. Other Farm Animals 

I 

ASSURANCE STATEMENTS 

I 

0 

13. Other Animals 

research, 
expenrnents, or 
tests were 
conducted 
involving no 
paan, distress, or 
use of pam- 
rellevlng drugs. 

0 
I 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs. prior to, during. 
and following actual research, teachmg, testing, surgery, or experimentation were followed by thls research facility. 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atiach adddmnal sheets rf necessary or use APHIS FORM 7023A ) 

OF ANIMALS 

(Cols. C + 
D + E) 

0 

. . 

2) Each poncipal investigator has considered alternatives to painful procedures. 

3) This fau+ty e adhenng to the standards and regulations under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be spec~fied and explained by the 
pnnclpal ~nveshgator and approved by the lnst~tutlonal Anlmal Care and Use Committee ([ACUC) A summary of all the exceptions is anached to this annual report. In 
add~t~on to ~dent~fylng the IACUC-approved exceptlons, thn summary includes a bnef explanation of the exceptlons, as well as the specles and number of anlmals affected 

F. 

surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
d~stress to the anlmals 
and for whlch appropnate 
anesthellc. analges~c, or 
tranqu~llzlng drugs were 
used 

4) The attending veterinarian for this research facility has appropriate authority to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 
aspects d anmal care and use. 

E. Number of an~mals upon whlch teaching. 
expenrnents, research, surgery or tests were 

A. 1 B. Number of 

- , " .  
to the an~mals and for whlch the use of appropr~ate 
anesthetlc.analges!c. or tranqu~llmg drugs would 
have adversely affected the procedures, results, or 
lnterprelatlon of the teach~ng, research. 
expenments, surgery, or tests (An explanatron of 
the procedures pmducng pan  or distress m these 
anmais and the reasons such dmgs were not used 
must be anached to th~s report) 

conducled lnvolwng accomoanwno Dam or distress TOTAL NO whtch teach~ng. 

C. Number of 
an~mals upon 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

- 
- 
- 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

teachmg, research 

D. Number of animals upon 
whlch experiments. 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

A f A. ZUC,K, &. v P. ,> .= R u  . -+a;v. 
DATE SIGNED 

/u/Z 70 ( 
APHIS FORM 7023 (Replaces VS FORM 16-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0193 
Customer Number: 8971 
Facility: ACORDA THERAPEUTICS, INC. 

15 SKYLINE DRIVE 
HAWTHORNE, NY 10532 
(999) 999-9999 

ACORDA THERAPEUTICS, INC. 
15 SKYLINE DRIVE 
HAWTHORNE, NY 10532 
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qesult ~n an order to cease and desrst and to be subject to penalties as prov~ded tor ~n Sectlon 2150 add~t~onal ~nformat~on 01 80-QOA-AN 

I NEW YORK NEW YGK. W I C ~ ~ ~ P  / 2 c3 6 
(21 2) 780-5140 

3. REPORTING FACILITY (List all locations where animals were housed or used 1n9 ual res ar h t 11 g, teachm t~on or held for these purposes Attach addlt~onal 1 sheem,fnecesary, 33 w. 42nd S t . ,  N Y ,  h? T60T6 f ' ~ ~ ~ ~ ~ 0 0 r  
FACILITY LOCATIONS(srfes) 

See Attached Listing 

I 

FORM APPROVED 
OM0 NO 0579-0036 I 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-01% 10866 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstered wtih uSDA. 
include ZIP Code) 

SUNY, STATE COLLEGE OF OPTOMETRY 
33 WEST 42ND STREET 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach add~imnalsheets dnecessaryor use APHIS FORM 7023A ) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

0 + E) 

0  

0 

0  

0  

0  

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

E. Number of an~mals upon whlch teachmg. 
expenments, research, surgery or tests were 
conducted mvolvmg accompanymg pan or dlstress 
to the an~mals and for wh~ch Ihe use of appropnate 
anesthet~c~analgesr. or tranqullrzlng drugs would 
have adversely affected the procedures results, or 
lnterpretatlon of the teaching, research. 
expenments, surgery, or tests (An explanatfon of 
the procedures producrng parn or drstress m these 
anrmals and the reasons such dmgs were not used 
must be anached to th~s report) 

0  

0  

0  

0  

0  

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I I I 

ASSURANCES~ATEMEHTS 

1) hofess~onally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anesthetic, analgesic, and tranquilinng drugs. pnor to, dunng. 
and following actual research. teaching, testing, surgery, or expenmentation were followed by this research facllity. 

A. 

Anmais Covered 
By The An~mal 

Welfare Regulations 

4 Dogs 

5. Cats 

0 

0 

0 

0  I 0  0  1 0 0 

2) Each principal investigator has considered altematlves to painful procedures. 

C. Number of 
anmals upon 
whlch teaching. 
research. 
expenments. or 
tests were 
conducted 
~nvolwng no 
pam, d~stress. or 
use of pam- 
rel~evmg drugs 

0  

0  

B. Number of 
an~mals bemg 
bred. 
condit~oned, or 
held for use !n 
teaching, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
pumoses 

0 

0 

0  

0  

0 

I I 1 

0  13. Other Animals 

31 Th~s facilitv is adhenna lo the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and ex~talned bv the 

0. Number of anlmals upon 
whch expenmenls. 
teachmg. research. 
surgely, or tests were 
conducted lnvolvlng 
accompanymg paln or 
d~stress to the animals 
and for wh~ch appropnate 
anesthets, analgesr, or 
tranqu!llztng drugs were 
used 

0  

0  

0  

0  

0 

' pnnc~pal ~rkesttgalor and approved by the lnst~~ut~onal Anmal Care and Use Comm~nee (IACUC) A summaly of all the exceptbns is attached to this annual report: In 
addltlon to rdentlfylng the IACUC-approved exceptlons, th~s summary includes a bnef explanat~on of the exceptlons, as well as the specles and number of an~mals affected 

0  

0 

0 

0 .  

4) The attending vetennanan for this research facllity has appropriate authority to ensure the provis~on of adequate vetennary care and to oversee the adequacy of other 
asneck of anma1 care and use. 

0  

0  

0  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is  true. correct. and complete (7 U.S.C. Section 2143) 
NAME (L TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or  Print) DATE SIGNED 

Jerome K. Feldnan, Ph.D. 

A P ~ O R M  7023 (Replaces vs FORM 18-23 (oct 88). which 1s obsolete and R e  s e a r c f! PART I - HEADQUART~RS 

0 

0  

0  

0 

0 

0  

0  

(AUG 91) 

0 

0  

0  

SUNY - S t a t e  College o f  Optometry 
33 1;. 42nd S t . ,  X Y ,  N Y  10036 

0  0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0196 
Customer Number: 10866 
Facility: SUNY, STATE COLLEGE OF OPTOMETRY 

33 WEST 42ND STREET 
NEW YORK NEW YORK,-N++3W+ / a G -3 b 
(212) 780-5140 

COLLEGE OF OPTOMETRY 
33 WEST 42ND STREET 
NEW YORK --, NY 10036 



- - 

Ths repon s yulred by law (7 USC 2143) Fatlure to repofl according to the regulal~ons can 
i ' i  v- 

See reverse s~de for Interagency Repon Coltrol NO 
resull in an order lo cease and deslst and to be sub]ect to penalties as prov~ded for ln Section 2150 addmonal ~nformation 01 80.DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH tNSPECTlON SERVICE 

I 
- .  

TARRYTOWN. NY 10591 I 

1. REGISTRATION NO. CUSTOMER NO. 
21-R419? 12312 FORM APPROVED 

OMB NO 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (91 4) 789-2800 
1 3. REPORTING FACILITY (L~st all locations where anlmals were housed or used In actual research. testmg, leachmg, or expenmentation or held for these purposes Attach add~t~onal I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsterea wdh IJSDA, 

~nclude ZIP Code) 
PROGENICS PHARMACEUTICALS 

7 7 7 0 ~ ~  SAW MILL RIVER ROAD 

87 New Spencer Road, Charlton, MA I 

sheets ~f necessary) I 
FACILITY LOCATIONS(sdes) 

See Attached Listing 

All Animals are housed at Genzyme Transgenics 

4. Dogs 
I I I I 

Corporation's facilities at: 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlM (Anach adddional sheets if necessary or us8 APHIS FORM 7023A ) 

6. Guinea Pigs 

7. Hamsters 

A. 

Antmals Covered 
By The Animal 

Welfare Regulations 

10. Sheep I I I 

8. Number of 
animals being 
bred. 
conditioned. or 
heid for use ~n 
teaching, testing. 
experimenb. 
research, or 
surgery but not 
yet used for such 
PUrPOS'=. 

9. Non-Human Primates 

11. Pigs 

12. Other F a n  Animals 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

I 

E. Number of antmals upon whch teachmg. 
experiments. research. surgery or tests were 
conducted ~nvolnng accompanymg paln or d~stress 
to the animals and for whch Ihe use of appropnate 
aneslhet~c.analges~c. or tranqutliztng drugs would 
have adversely affected the procedures. results. or 
interpretat~on of lhe teachmg, research. 
experiments, surgery, cf tests. (An explanabon of 
the pmcedures pmducing pam or drsfress rn lhese 
animals and the reasons such drugs were not used 
mud be anached to thrs report) 

C. Number of 
animals upon 
which teachtng. 
research. 
expenmenls, w 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I I I I 

GOAT* 0 1 0 0 0 0 

0. Number of anlrnals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted lnvolwng 
accompanymg pain or 
distress to the anlmals 
and for which appropriate 
anssthetic. analgesic, or 
tranqu~liung drugs were 
used. 

I I I I I 

13. Other Animals I 
*Animals owned are housed 

2) Each pnndpal investigator has considered alternatives to palnful procedures. 

by Genzyme Tra sgenics and reported in t 

Annual Report I I 

3) Thts faaldy IS adhenng to the standards and regulatlons under the Act, and ~t has requlred that except~ons to the standards and regulatlons be spectied and explained by the 
pnnclpal tnvestlgator and approved by the Institutional An~mal Care and Use COmmtttee (IACUC) A summary of all the exceptions e attached to lhls annual report. In 
add~tlon to ~denlifyng the IACUC-approved exceptions. th~s summary lndudes a bnef explanatton of the excepttons, as well as the speues and number of antmals affected 

. I 8 I 

I 

4) The altendlng veterinanan for this research facility has appropriate authority to ensure the pronslon of adequate veterinary care and to oversee the adequacy of other 
asaects of anlmal care and use. 

ASSURANCESTATEMENTS 

1) hofessionally acceptable standards governing the care, treatment, and use of anlmalS, induding appropnate use of anesthetic, analgesic, and tranqullizlng drugs, pnor to. dunng. 
and follomng actual research. teaching, testing, surgery, w experimentation were followed by this research facility. 

- - r ~  - -  - 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

(AUG 91) 

n I certify that the above is t ~ e ,  correct; and complete (7 U.S.C. Section 2143) 

;;7;70, OFFICIAL 

i , 
APHIS FORM 702% (Replacer VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
Kenneth G. Surowitz, PhD 
Vice President, Regulatory Affairs & Quality 



This report IS requlred by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse side for 
result ~n an order to cease and deslst and to be subrect to penalties as Drovlded for in Section 2150 addltlonal ~nformation 

Interagency Report 
01 80-DOA-AN 

Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I ARDSLEY. NY 10502 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 3. REPORTING FACILIIY (~1st all tocat~ons where animals were housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes Attach addlttonat I 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0198 12535 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered w~th USDA 
include Zip Code) 

PURDUE PHARMA. INC. 
444 SAW MILL RIVER ROAD 

j sheets ~f necessary.) I 
FACILITY LOCATlONSlsrtesJ 

FORM APPROVED 
OMB NO 05794036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

-- -- 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

A. 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

: RESEARCH FACILITY (Attach addtmnal sheets rf necessary or use APHIS FORM 7023A J 

12. Other Farm Animals 

6. Number of 
animals belng 
bred. 
conditioned, or 
held for use ~n 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
an~mals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
lnvolwng no 
pam. distress, or 
use of palm 
rehewng drugs. 

13. Other Animals 

I I I I I 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of anlmals, ~ncludmg appropnate use of anesthetic. analges~c, and tranqulllzlng drugs, pnor to, dunng. 
and followtng actual research, teachlng, testing, surgery, or expenmentatlon were followed by thls research faclllty 

D. Number of animals upon 
whlch expenments, 
teaching, research. 
surgery, or tests were 
conducted ~nvolwng 
accompanymg patn or 
distress to the anlmals 
and for wh~ch appropriate 
anesthebc, analgesrc, or 
lranquillzlng drugs were 
used 

2) Each pnnupal investigator has considered alternatives to parnful procedures 

3) Th~s factltty IS adhenng to the standards and regulatlons under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be specified and explained by the 
pnncipal investigator and approved by the lnstltutlonal Anlmal Care and Use Committee (IACUC) A summary of all the exceptions is anached to this annual report. In 
addltion to ~dentlfytng the IACUC-approved exceptlons, thls summary includes a bnef explanation of the exceptlons, as well as the specles and number of anlmals affected 

4) The anendlng vetennanan for thts research facility has appropnate authonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
asoects of animal care and use 

E. Number of anlmals upon whlch teachmg. 
expenments, research, surgery or tests were 
conducted lnvolvmg accornpanymg paln or dlstress 
to the anlmals and for which the use of appropriate 
anesthetlc.analges~c. or tranqu~llzmg drugs would 
have adversely affected the procedures, results or 
Interpretation of the teachmg, research. 
expenments, surgery, or tests (An explanahon of 
the pmcedures prvducmg pain or d~stress m these 
anmais and the reasons such drugs were not used 
must be attached to th~s report) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

I cenlfy that the above is true, co&ct:and cbmp~ete (7 U.S.C. Sectlon 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnni) DATE SIGNED 

I Mark Chasin I V.P. Nonclinical Drug Development and Technology 

APHIS FORM 7023 (Replaces VS FORM 18.23 (Oct 88). which is obsolete 

(AUG 91) 
PART 1 - HEADQUARTERS 



- "  
This report is requ~red by law (7 USC 2143) Fa~lure to report according to the regulatlons can 

7 (b- 
See reverse slde or Interagency Report Controi NO 

resuit In an order lo cease and deslst and to be subject to penalties as prov~ded for In Sectlon 21 50 addltlonal ~nforrnat~on 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21 -R-0200 14058 

RM 4E03 
JAMAICA, NY 11451 
(718) 262-271 1 

3. REpORTlffi FACILITY (L~st all locations where animals were housed or used in actual research. testmg, teachmg, or expenmentatron, or held for these purposes Anach addltlonal 
sheets ~f necessary ) 

FACILITY LOCATIONS(sites) 

FORM APPROVED 
OMB NO. 05794036 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4 t h  F l o o r  Academic Core ,  Rooms 4F05 - 4F14 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered vdh USDA. 

rnclude ZIP CodeJ 
YORK COLLEGE OF CUNY 
94-20 GUY R BREWER BLVD 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add8bnal sheets rf necessary or use APHIS FORM 7023A ) 

Anlmals Covered 
By The Anlmal 

Welfare Regulat~ons 

6. Number of 
animals bemg 
bred. 
conditioned. or 
held for use In 
teaching. testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

I 
5. Cats 

I 
6. Guinea Pigs I 
7. Hamsters 

I 
8. Rabbits 

I 
9. Non-Human Primates I 

10. Sheep 

1 1. Pigs 

I 
12. Other Farm Animals 

13. Other Animals t 

C. Number of 
anmals upon 
wh~ch teachmg. 
research. 
expenments, or 
tests were 
conducted 
rnwlvmg no 
p a n  dlsbess. or 
use of pam- 
rellevmg drugs 

wh~ch expenments, 
!eaChlng. research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanymg paln or 
distress to the anlmais 
and for which appropnate 
anesthetic, analgeslc, or 
tranqu~liz~ng drugs were 
used. 

E. Number of anlmals upon whlch teachlng. 
expenments. research, surgery or tests were 
conducted lnvolvmg accompanylng paln or dlstress 
to the anlmals and tor whlcn the use o: appropr1a:e 
anesthet~c.analgeslc. or tranqulllzmg drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or dlstress rn these 
an~mals and the reasons such drugs were not used 
must be anached to th~s report) 

- 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E )  

' aspects of a&nal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

- 
- 
- 
- 

- 
- 

I [Chief Executive Officer or Leaallv Res~onsible Institutional official) I 

- 
- 

- 
- 
- 
- 
- 

I certify that the above is true. c&ect:and complete (7 U.S.C. Section 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Type or Pnnt) I DATE SIGNED 

Pb .IsJde L P & ~ ~ A ~ ~ ~ ~  WOJ 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which b obsolete vA  ART 1 - HEADQUARTERS 

- 
- 

(AUG 91) 

- 
- 

- 
- 
- 
- 
- 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemrng the care, treatment and use of anlmals. lncludmg appropnate use of anesthet~c analgeslc and lranqulllzlng drugs. pnor to, dunng. 
and followmg actual research, teachlng, testlng, surgery, or expenmentallon were followed by th~s research fac~l~ty 

2 )  Each pnnc~pal lnvest~gator has cons~dered atternatlves to painful PtW~edtIreS 

3)  Th~s faclllty IS adhenng to the standards and regulatlons under the Act, and ~t has requlred that exceptions to the standards and regulatlons be specfed and explamed by the 
prlnc~pal ~nvestlgator and approved by the lnstltutlonal Anmal Care and Use Commlttee (IACUC) A summary of  all the exceptions IS attached to thls annual report. In 
addltlon to ident~fyng the IACUC-approved excepttons, thls summary ~nctudes a brief explanation of the exceptlons, as well as the specles and number of animals affected 

4) The attend~ng vetennanan for thls research facll~ty has appropnate authonty to ensure the provlston of adequate vetennary care and to oversee the adequacy of other 




